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of the 
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EDITORIALS 


The editors welcome letters from readers. The Journal is yours. Why not let the Edi- 
‘orial Board know what you think of it. Your comments, whether favorable or unfavorable, 


nay be helpful. 


MR. TRUMAN’S FACE SAVING COMMISSION 
NO MASK TO THE MEDICAL PROFESSION 


There is no way to disguise the fact that 
dr. Truman has been defeated in his cam- 
ign for socialized medicine. This forth- 
ight editorial statement from the New 
ngland Journal of Medicine’ is commend- 
ble. 


“Mr. Truman’s statement that in view of 
he present world crisis it is particularly 
nportant that the drain on the nation’s 
trength through illness and death should 
limited need not be regarded as calling 
ttention to a matter that is in itself criti- 
ally urgent. The health of the nation is 
onstantly improving, and the mortal stroke 
of death, which comes once to each, has been 
nore and more delayed, with or without 
federal intervention.” 


Unfortunately, the editorial closes with 
the following comment, the wisdom of which, 
in the light of present world conditions and 
Mr. Truman’s past performances with refer- 
ence to medicine, is open to question. 


“The appointment of a well balanced, un- 
prejudiced commission to study the health 
needs of the nation is a logical way of bring- 
ing further emphasis on his determination 
to seek expert advice, and he should receive 
the fullest co-operation from organized 
medicine.” 


If Mr. Truman were really concerned 
about health, happiness and length of life 
he would devote all his spare time day and 
night to his Korean war and the wolves 
snarling at us from the four corners of the 
world. How can a sane man with the love 
of humanity in his heart, take a moment’s 
time off to worry about a profession which 
has survived all fallen races and civiliza- 
tions, always functioning well when not 
handicapped by government control. Medi- 
cine, now at an all time peak of efficiency 
never approached by any system of national- 
ized medicine, in comparable nations, is 
constantly striving to meet the needs of a 
changing world. 


People have been freed from slavery by 
love of humanity but never enslaved by it. 
Please, Mr. Truman, won’t you have your 
love of humanity assayed and let the pure 
gold be spread on the sore places in the 
world and not on the healthiest medical 
service in history. Medicine is now making 
every effort to take care of your politically 
perturbed home front and your suffering 
soldiers on the Korean battle line. 


We could mention many other problems 
within the government’s purview that are 
much more urgent than medicine. For the 
transfusion of constitutionally questionable 
schemes tending toward the welfare state 
you have bled the Constitution until it has 
become too anemic to further resist the 
needling of your judiciary doctors in the 
Supreme Court and an extravagant Con- 
gress. If this devitalizing raid on the blood 
(Constitution) of our Founding Fathers 
continues without help from the Supreme 
Court and the United States Congress, the 
logical doctors for a sick government, it will 
take more than a Truman appointed com- 
mission to save medicine. Under Hitler and 
Himmler Germany developed Doctors of 
Infamy. 

If through further devitalization of the 
Constitution we are forced to accept the 
welfare state, scientific medicine will be 
done for and coercion will destroy the art 
of medicine. 


Apropos these remarks the following is 
arresting :* 

“It seems to me that those who contrive 
and serve to change our form and methods 
of government by devitalizing the Constitu- 
tion are as much engaged in overthrowing 
the Government as alien and domestic 
fanatics who plot to overthrow the govern- 
ment by a violent revolution. 

“The effective power to revive the Consti- 
tution rests in the Congress of the United 
States, since the Supreme Court has largely 
abnegated its independent power of judg- 
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ment in its recent deference to the judgment 
of Congress as to what powers the Congress 
can and should exercise. If the people of the 
United States desire to revive the Consti- 
tution and to restore to themselves its pro- 
tections of individual liberty and the power 
of self-government, they can and should de- 
mand that every candidate for the House of 
Representatives or the Senate of the United 
States pledge himself to support the Consti- 
tution of the United States as it was written 
and as it was enforced for nearly one hun- 
dred and fifty years.” 


1. “National Health Commission,’ New England Journal of 
Medicine. 246:2:72-73 (January 10) 1952. 

2. Doctors of Infamy. Alexander Mitscherlich, M.D. and 
Fred Mielke. Henry Schuman, New York. 1949. 

3. “Should We Revive the Constitution?’ R. Richberg. 
American Bar Association Journal. 38:1:87 (January) 1952 


THE WELFARE STATE 


Now that the Labor movement in Great 
Britain has defeated its own cause and that 
the annulling influence of six years of de- 
vastating misrule makes it difficult even for 
Mr. Churchill to stem the tide the change of 
climate wrought by the welfare state is very 
depressing. 


Though lank and lean the people must 
continue to go hungry and the members of 
the medical profession without initiative 
must remain slaves to two masters — the 
Ministry of Health and the patient with all 
the dis-service and confusion that have arisen 
through a cold impersonal system. 
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Why cannot the U. S. government take 
notice and heed the warning? As long as 
the administration is hell bent on the road 
to socialism, physicians who love freedom 
must stand ready to fight, not for medicine 
alone but for principles inherent in the 
rights of all the people and necessary for 
the survival of free enterprise. 


LET US PRAY 


In this year of 1952, wilt Thou remember 
all the people throughout the land who look 
with hope and faith to those who practice 
the art and science of healing and safe- 
guard them against the designing agencies 
and the evil expediencies of obsessive-com- 
pulsive champions of power in government 
who would place them under a certain form 
of slavery and destroy the traditions of 
medicine which stand for the intimate rela- 
tionship of patient and physician in the 
private sanctuary of their mutual interests 
in the office, in the home or in the hospital 
and Lord, be merciful to all, professional 
and non-professional, who have no convic- 


tions and help them to see this honeycoated 
threat to their freedom in its true light, and 


to realize the danger of indifference and 
inaction. 


MEET OUR CONTRIBUTORS 


Coyne H. Campbell, M.D. and Harold G. Sleeper, M.D., 
both of Oklahoma City, have a paper in this issue on 
‘*Socialism and Psychopathy.’’ Doctor Campbell was 
graduated from Rush Medical College in 1928. His one 
year rotating internship was spent at St. Mary of Naza 
reth Hospital in Chicago. He served a two year resi 
dency in psychiatry at Traverse City, Michigan and 
Fort Supply. Doctor Campbell is a fellow of the Ameri 
can College of Psychiatry and has been certified by the 
Board of Neurology and Psychiatry. 


Doctor Sleeper was graduated from the Texas Uni 
versity Medical Branch in 1945 and interned at Harper 
Hospital, Detroit, Michigan. After his internship he 
was on detached service at the V. A. Hospital, Waco, 
Texas, until June 10, 1948. He was a captain. 


Maurice J. Capehart, M.D., Tulsa, attended North 
eastern State College at Tahlequah and was graduated 
from the University of Oklahoma School of Medicine in 
1944. His paper, ‘‘Present Day Methods Concerned 
with Relief of Intractable Pain,’’ appears in this issue. 
He served a nine months rotating internship at Uni 


versity Hospital in urology, and a four year residency 
at Chicago Memorial Hospital and University, Illinois. 


During World War IT he served 10 months in the navy 
as a Lt. (J.G.) 


Vernon D. Cushing, M.D., Oklahoma City, wrote the 
paper on ‘*Present Day Use of Antihistamines with 
Special Reference to the Use of Chloreyclizine Hydro 
chloride (perazil) in the April Journal. Doctor Cushing 
was graduated from the University of Kansas School 
of Medicine in 1937, He interned at Ancker Hospital in 
St. Paul and served a residency in internal ‘medicine, two 
years, and pathology, one year at Syracuse University, 
New York, and the University of Oklahoma. He is a 
member of the American College of Physicians and the 
American College of Allergy. He spent 48 months in 
service and was a major when released from service. 


Karl E. Jones, Tulsa attorney, has a paper on ‘‘ The 
Good Country Doctor’’ appearing in this issue, Mr: 
Jones’ son, a brilliant young physician, decided to d 
general practice and located in Michigan. He practiced 
only a short time when a polio epidemic came. The young 
man gave many hours every day to this dread disease 
waiting on his patients. Eventually he, too, was stricker 
and lived only three days. His son was graduated from 
the University of Oklahoma. 
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Article 


PRESENT DAY METHODS CONCERNED WITH 
THE RELIEF OF INTRACTABLE PAIN* 


MAURICE P. CAPEHART, JR., M.D. 
TULSA, OKLAHOMA 


The clinical aspects of constant pain with 
the progressive development of irritability, 
apprehension, depression, and ever greater 
emotional response to all unpleasant circum- 
stances, is indeed a distressing situation for 
both physician and relatives. It is undesir- 
able to resort to the use of narcotics in 
stupefying doses for the relief of such pain 
when the duration of life may be several 
months or years. Because of this discourag- 
ing situation, considerable attention has 
been directed toward more effective methods 
to alleviate the suffering of patients who 
are victims of constant pain. Extensive in- 
vestigations of the anatomical pathways 
concerned with the various pain circuits, 
together with studies relative to the physi- 
ological mechanisms of pain have contrib- 
uted to the logical approach to this problem. 
Although much is still to be desired, meth- 
ods of dealing with intractable pain have 
been devised which offer relief to patients 
who had previously been doomed to spend 
their remaining days in pain or under the 
influence of narcotics. As in any other prob- 
lem of clinical medicine, it is imperative to 
carry out a thorough examination and to 
determine, if possible, the cause of pain. If 
the cause can be discovered, one is better 
able to plan the proper procedure for relief 
of pain. The factors of principal concern in 
deciding the most beneficial and most ap- 
plicable measures to employ in alleviation 
of unbearable pain are the nature of the 
lesion responsible for the pain, the life ex- 
pectancy of the individual, the presence or 
absence of narcotic addition secondary to 
pain, the psychic state of the patient and 
certain other considerations, such as the age 
and general physical condition. 


Surgical procedures employed for the re- 
lief of pain consist of two general groups. 
Those in which the pain conducting path- 
vays are interrupted, and those in which 
he anatomical circuits concerned with the 
eaction of the patient to pain are inter- 


Prese »nted before the General Session at the Annual zs 
the Oklahoma State Medical Association, May 23, 19 


rupted. The observation by Freman and 
Watts that prefrontal lobotomy resulted in 
relief of pain led them to suggest this pro- 
cedure for intractable pain in 1945, and 
opened the way for the widespread use and 
favorable meen this operation has 
attained. 

Bilateral prefrontal lobotomy is undoubt- 
edly the most consistently effective method 
of alleviating intolerable pain that has been 
devised to date. This statement is supported 
in large measure by the wide range in 
character of pain for which lobotomy will 
afford relief. It is of signal importance also 
that in the frequent instances in which drug 
addiction has occurred as a result of pain, 
the necessity or desire on the part of the 
patient for continuation of the drugs will 
in the majority of instances, be eliminated. 

The conditions for which bilateral pre- 
frontal lobotomy is generally advocated are 
inoperable malignancy, and those cases in 
which the pain is widespread so that a local 
approach is not feasible. Other conditions, 
such as post herpetic pain and the pain of 
tabes dorsalis, occasionally require lobotomy. 
It is also occasionally necessary to resort to 
lobotomy because other methods have failed 
to afford relief. This is particularly true in 
those cases in which drug addiction has oc- 
curred. Although lobotomy is quite effective 
as a means of relieving pain, it is undesir- 
able to employ this procedure except in cer- 
tain definite situations, such as those previ- 
ously mentioned, because of the alteration 
of personality which follows. The personal- 
ity change will vary with the individual's 
basic personality pattern, but in general, 
certain changes occur consistently. These 
changes consist of an attitude of indiffer- 
ence or lack of concern, lack of sufficient in- 
terest in a given project to enable its com- 
pletion, defective planning, loss of drive and 
energy, increased appetite and loss of in- 
hibition. A manner of quietude, monotonous 
tone of voice and childish responses to vari- 
ous situations are often seen. These fairly 
constant changes may undergo considerable 
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variation with the passage of time. It is 
probably this alteration of the basic person- 
ality pattern with modification of the pa- 
tient’s reaction to pain that permits him to 
be more comfortable, rather than loss of 
pain perception. It has been repeatedly ob- 
served that lobotomized patients retain pain 
perception and react by crying out or with- 
drawal from painful stimuli. The reaction 
to pain is radically changed, however, as 
evidenced by absence of apprehension, an- 
xiety, emotional disturbances, fear or re- 
quests for pain relieving medications. When 
asked if they have pain, the response is 
usually in the affirmative, but no evidence 
of concern or preoccupation with pain is 
manifest. Narcotics may be withheld im- 
mediately after surgery in the majority of 
cases. If withdrawal symptoms occur, reduc- 
tion in dosage and frequency of administra- 
tion may be carried out and eventually 
stopped altogether. In properly selected 
cases, bilateral prefrontal lobotomy is a very 
gratifying and effective measure in combat- 
ing intractable pain. 


Other procedures which have the effect of 
altering the reaction to pain are unilateral 
prefrontal lobotomy and topectomy. Several 
experiences of favorable results with unlat- 
eral lobotomy have been reported. This 
procedure has the advantage of less inter- 
ference with personality structure and could 
logically be viewed as a two stage operation 
in that the intact side could be sectioned at 
a later date if the unilateral approach failed 
to bring about the desired result. Also, the 
surgical risk is decreased. Advocates of this 
procedure have suggested that it is more 
effective in pain that it not expected to in- 
crease in intensity. 


Topectomy is a procedure which is de- 
signed to alter the effect of both psychic 
and organic pain. It consists of excision of 
the cerebral cortex in the prefrontal region. 
The amount of cortex removed varies with 
the choice of the individual doing the sur- 
gery. Those who advocate topectomy, main- 
tain that it is a less mutilating procedure 
than lobotomy and that the personality modi- 
fication is less marked and of shorter dura- 
tion. Unilateral topectomy in conjunction 
with unilateral lobotomy has been proposed 
and carried out. Proper evaluation of the 
effectiveness of these procedures will re- 
quire more extensive investigation and an 
accurate statement relative to their individ- 
ual or collective merits cannot be made at 
this time. 
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Procedures which are of value in relief 
of pain by reason of interruption of pain 
conducting pathways include section of one 
or both spino-thalamic tracts in the thoracic 
spinal cord, section of the spino-thalamic 
tract in the high cervical region or mesen- 
cephalon, sensory nerve root section, peri- 
pheral nerve section, sympathectomy and 
trigeminal tractotomy. Medullary trigem- 
inal tractotomy may be combined with sec. 
tion of the posterior roots of the uppe: 
cervical nerves or cranial nerves. 

Cordotomy is the term commonly applie: 
to the procedure in which the lateral spino 
thalamic tracts are severed. This is usually 
done at the second or third thoracic level! 
and may be unilateral or bilateral. If the 
pain is bilateral or there is any possibility 
that it may subsequently be bilateral, both 
spino thalamic tracts should be sectioned. 
In the event of bilateral cordotomy, the 
incisions into the cord should be made at 
slightly different levels in order to lessen 
the possibility of interference with vascular 
supply to the cord. Section of the spino 
thalamic tract results in loss of pain and 
temperature sensation on the opposite side 
of the body without interference with other 
modalities of sensation. The level below 
which pain and temperature will be lost 
may be expected to lie between the nipple 
and costal margin. Cordotomy is advocated 
for intractable pain located below the level 
of the nipple except in conditions such as 
post herpetic neuralgia and the pain of 
tabes dorsalis. These exceptions are men- 
tioned because of the view of some authori- 
ties that such pain may be of thalamic 
origin. Cordotomy probably is not the pro- 
cedure of choice if the level of pain does, 
or may eventually extend above the nipple. 
High cervical cordotomy and section of the 
spino-thalamic tract in the mesencephalon 
may be done to obtain a higher sensory level, 
but these procedures are highly technical 
and the mortality rate in most hands may 
be alarmingly high. Cordotomy may be ex- 
pected to result in failure when narcotic 
addiction exists and in certain cases in 
which the patient is aware of the existence 
of an inoperable malignancy so that his 
apprehension, anxiety and preoccupation 
with the knowledge that he is soon to die 
are of equal or greater concern than his 
pain. Lobotomy should be proposed in 
either case. 

Mesencephalic tractomy has been done 
for pain involving the head and body on the 
same side since the secondary trigemina! 
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‘acts and the spinothalamic tracts are 
osely apposed in the brachium of the infer- 
wr colliculus. Theoretically, this procedure 
light be expected to relieve many types of 
nilateral head pain, however, as has been 
ventioned, the operative mortality may be 
uite high, the post-operative course stormy, 
nd the experience in the use of this opera- 
on has been relatively limited. 


Section of sensory nerve roots, or pos- 
‘rior rhizotomy, is indicated in situations 
here pain is well localized, particularly in 
ie trunk area. It must be borne in mind 
tiat there is a wide overlap of sensory 
ermatomes and in order to bring about 
lief, the affected nerve, as well as one 
bove and one below must be severed to 
low for this overlap. This procedure re- 
ilts in loss of all sensation over the derma- 
tome distribution of the involved nerves, 
it does not interfere with motor power. 
is not advisable to completely destroy the 
sensory supply to the extremities because of 
tie serious incapacitation of patients, due 
to loss of position sense. Such a procedure 
is rarely indicated. 
tadicular pain must be regarded as a 
symptom of a number of independent lesions 
such as inflammatory diseases of the men- 
inges, tumors, trauma of the _ vertebra, 
arthritis and primary virus diseases. In 
radicular pain that is well localized about 
the trunk, and conforms to a dermatome 
pattern, posterior rhizotomy may be expected 
to offer definite benefit. The postherpetic 
pain of herpes zoster and phantom limb will 
not be relieved by this operation 


The pain of trigeminal neuralgia and the 
neuralgia involving the glossopharyngeal 
nerve are both effectively relieved by sec- 
tion of the sensory roots of the fifth cranial 
nerve for trigeminal neuralgia and the 
ninth cranial nerve for glossopharyngeal 
neuragia. Refinements in technique have 
made it possible to do a differential section 
of the sensory roots of the trigeminal nerve 
so that preservation of sensation to a given 
area may be successfully maintained while 
section of the fibers in the distribution of 
the pain is carried out. In this connection, 
it is rarely desirable to preserve sensation 
in any division other than the ophthalmic 
branch. Preservation of some of the fibers 
of the ophthalmic division is of great im- 
portance since many complications as a re- 
sult of denervation of the cornea may occur. 

\leohol block of the various branches of 
the trigeminal nerve is an effective tempor- 
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ary method of relieving the pain of trigem- 
inal neuralgia and is advocated by many as 
the procedure of two factors, namely: to 
acquaint the patient with the feeling of 
numbness that follows interruption of sen- 
sation to the face and to establish the diag- 
nosis in cases where any doubt exists. Alco- 
hol block is a temporary measure and should 
in most instances be followed by resection 
of the posterior roots of the trigeminal 
nerve when the pain recurs. In the rare 
instances of bilateral trigeminal neuralgia 
and glossopharyngeal neuralgia, certain con- 
siderations are-necessary. These will be dis- 
cussed subsequently. 


Peripheral nerve section may afford con- 
siderable relief in traumatic lesions result- 
ing in incomplete severance of the nerve 
with formation of scar tissue about the 
nerve. Such changes are likely to result in 
more or less continuous severe burning pain 
and variable tingling and numbness. Often 
the skin in the involved area will be glossy, 
red and dry. In other cases, there may be 
profuse sweating. This clinical picture has 
been termed causalgia. The median and 
tibial nerves are most often affected but 
similar circumstances may prevail in other 
peripheral nerves. When such a lesion is 
present, the nerve should be freed from the 
scar tissue, the neuroma, if present, resected 
and an end-to-end suture carried out. In 
certain cases, however, resection of the 
nerve does not relieve causalgic pain. In this 
event, block of the appropriate sympathic 
ganglia with novacain should be done. If this 
brings about relief, the injection may be 
repeated or resection of the sympathtic 
ganglia may offer permanent relief. 


Painful neuromas in amputation stumps 
are often seen. In the event of involvement 
of the neuromatous ends in dense scar tis- 
sue, considerable irritation of the nerve re- 
sults. If novacain injection relieves this 
pain, resection of the nerve at a higher 
level and injection of alcohol into the nerve 
3 or 4 cm. above the resected end is advo- 
cated. In addition to local pain about the 
amputation stump, the phenomenon of phan- 
tom limb is frequently seen. In either case, 
the treatment as a whole has not proven 
satisfactory. Sympathetic block at times 
afford relief and in such instances, resec- 
tion of the appropriate sympathetic gang- 
lia is probably indicated. Cordotomy and 
posterior rhizotomy are not effective in 
these syndromes. Favorable results with 
lobotomy have been reported. 
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Sympathectomy has been mentioned in 
connection with causalgia and phantom 
limb. The pain of angina pectoris may be 
relieved by alcohol block or removal of the 
upper four thoracic sympathetic ganglia. 
This is an effective method of relieving 
anginal pain, but the feeling of substernal 
oppression persists as a reminder that the 
functional capacity of the heart is being 
overdrawn. Since many patients with anginal 
pain have advanced coronary disease, re- 
section of these ganglia can be performed 
in relatively few cases. In experienced hands 
alcohol injection of these ganglia will afford 
effective relief, at least temporarily. 


Relief of intractable pain of the upper 
abdominal viscera by section of the splanch- 
nic roots has been reported. When such a 
procedure is contemplated it is necessary to 
determine the visceral sensory fibers in- 
volved, and to investigate the effect of para- 
vertebral novacain block of the ganglia 
through which the pain pathways are trans- 
mitted. Such conditions as biliary or hepatic 
pain may be relieved by resection of the 
right splanchnic fibers and pain of renal 
origin may be relieved by resection of the 
sympathetic fibers in its pedicle. Proper 
clinical evaluation from the standpoint of 
pathology and expected response to the usual 
measures of treatment, is of course, a pri- 
mary requisite. 

Resection of the superior hypogastric 
plexus has been advocated for intractable 
pain of dysmenorrhea in carefully selected 
cases which have failed to respond to proper 
gynechological measures. This operation is 
effective only in pain which has its origin 
from the body of the uterus and is not effec- 
from the body of the uterus and is not effec- 
tive in pain originating from the cervix, 
broad ligaments, tubes or ovaries, and has 
no direct effect on the pain from the bladder. 


In various conditions resulting in pain 
about the head and neck, section of the 
descending root of the trigeminal nerve in 
the medulla alone, or in conjunction with 
section of the posterior roots of the upper 
cervical nerves is useful. In 1938, Sjogvist 
demonstrated the feasibility of destroying 
the pain bearing pathways coming from the 
face by severing the descending root of the 
trigeminal nerve in the medulla oblongata, 
a procedure called medullary tractotomy 
The procedure has the advantage of destroy- 
ing pain about the face but leaving touch 
perception, preventing dysesthesias and 
avoiding nerve paralgesic keratitis, seen at 
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times when the classical retro-gasserian 
operation is done. 


The major interest in this procedure is 
a method of relief to offer patients with 
malignancy about the face and neck, as thi: 
surgical exposure also allows the surgeor 
to severe the glosso-pharyngeal nerve whic! 
has its sensory supply to the nasopharyn» 
tonsillar pillars and eustachian ostia, as wel 
as to sever the posterior roots of the uppe: 
cervical nerves. This operation has bee: 
used extensively in relief of trigeminal net 
ralgia but it is not as certain to obtain relie 
as direct section of the preganglionic po! 
tion of the trigeminal. In trigeminal neu 
ralgia, this procedure is of great value i: 
the fairly rare case of bilateral trigemina! 
neuralgia, as eating is virtually impossible 
with touch bilaterally lost in the mouth and 
the possibility of bilateral section of the 
fifth nerve exists. 


Of more importance, however, is the re- 
cent use of the concept that the pain fibers 
of the face from the trigeminal nerve, the 
pain fibers from the nasopharynx from the 
glosso-pharyngeal nerve, the vagus which 
sensory limb to the external auditory cana! 
and sensory twig from the facial nerve to a 
small area back of the ear all descend in 
the descending root of the trigeminal in the 
medulla. Here, then, is a method of relieving 
pain in a person with malignancy about 
the auditory canal, the middle ear and the 
nasopharynx, if well lateralized, as well as 
the face. Many of these lesions are of low 
grade malignancy and life expectancy may 
go into years. This operation is not advo- 
cated until local surgical and radiological 
techniques have proven fruitless. Great cau- 
tion again must be exercised by the physician 
regarding narcotics. This operation is value- 
less if narcotic addiction exists. It is also 
valueless in trifacial pain of tabes, Horton’s 
“so-called histaminic or vasomotor cephal- 
gia,” in  postherpetic neuralgia of the 
rigeminal and in migraine cephalgia. 


It is the only procedure that can be used 
in the rare bilateral glossopharyngeal neu- 
ralgia as severing both the glossopharyngeal 
nerves will paralyze the initiation of the 
swallowing reflex. 


An evaluation of the patient’s emotional 
situation in relation to his lesion is most 
important. This is especially true in neo- 
plasia. If the patient is emotionally unhinged 
over his plight, or addicted, lobotomy must 
then be considered. 
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PRESENT DAY USE OF THE ANTIHISTAMINES 
WITH SPECIAL REFERENCES TO THE USE OF 
CHLORCYCLIZINE HYDROCHLORIDE (PERAZIL)* 


VERNON D. CUSHING, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Since 1910, the role of histamine in the 
yroduction of various allergic states has 
een vigorously debated. Many enthusiastic 
‘eports, from 1924, have been presented 
‘upporting the theory that histamine was 
he substance primarily responsible for the 
nanifestations of allergic disease. This con- 
roversy over the role of histamine has con- 
inued until fairly recently. It is generally 
iccepted now that anaphylaxis is due to 
he combination of antigen with antibody 
vithin the body cells which are thereby 
lamaged. The resulting symptoms may be 
lue, in part, to this damage and, in part, 
o the release of histamine, histamine-like 
ubstances, and other substances of which 
ieparin is probably one.’ 


The knowledge that histamine apparently 
lays an important part in anaphylactic and 
illergic phenomena has led investigators to 
ind a way to block the effects of this product. 
Methods which were utilized had as a com- 
non denominator competitive action, in that 
he activity of the agents was in the form 
of competitive attachment to the cell reactor, 
and thereby displacing or replacing hista- 
mine.? 


It is not the purpose of this paper to 
present the mechanism of antihistaminic 
action. Suffice it to say that there is con- 
siderable doubt as to the actual mechanism 
and that in addition the antihistamines do 
not counteract all of the actions of hista- 
mine. Neither is it the intent to present to 
you the variation in the structural formulas 
of the antihistaminic drugs or discuss their 
chemistry other than to say that most of 
the antihistaminic agents which have found 
the widest clinical use in the United States 
are derivatives of dimethylaminoethane. 


In 1942, Halpern described a new com- 
pound, Antergan, which was extremely 
active against histamine produced asthma. 
This epoch-making communication was fol- 
lowed, particularly after the war, by efforts 
on the part of the drug companies to produce 
newer and more effective antihistamines. As 
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a result, the drug market was flooded by a 
mass of antihistamines, many of which had 
the same basic formula, but different names, 
and each being lauded as being the best. 
Unfortunately, due to misuse of the drugs 
as well as to unwarranted claims, as is so 
often the case with new products, this led 
to early enthusiasm and ultimate disappoint- 
ment for their use in many conditions, the 
most outstanding example of which is bron- 
chial asthma. 


The clinical trial of Antergan was carried 
out for the greater part in Europe. Benadry! 
(Diphenhydramine Hydrochloride, Parke- 
Davis) was the first antihistamine to be 
widely used in the United States. Benadry! 
is a derivative of enthanolamine and its re- 
lease on the market was soon followed by 
a parade of antihistamines, most of which 
were derivatives of ethylenediamine, such 
as Pyribenzamine, (Tripelennamine Hydro- 
chloride, Ciba), Neo-Antergan, (Brand of 
Pyrilamine Maleate, Merck), Neohetramine, 
(Brand of Thonzylamine Hydrochloride, 
Nepera) and Histadyl, (Thenylpyramine, 
Lilly) to mention a few of the more widely 
publicized forms. The more recent types of 
agents were derivatives of aminopropane; 
such as Trimeton (Brand of Prophenpyrida- 
mine, Maleate, Schering), and Chlor-Trime- 
ton, (Chlorprophenpyridamine, Maleate, 
Schering), and a product developed by Bur- 
roughs Wellcome, Perazil, (Chlorcyclizine 
Hydrochloride). 


A recent (April, 1951) perusal of the 
literature reveals that there are at least 38 
antihistamines which are in common usage 
at the present time. Many of these 38 agents 
are derivatives of the same chemical formula. 
An announcement has recently been made 
of a new antihistamine soon to be distributed 
to the medical profession by Wyeth, detailed 
under the name of Phenergan. This is a 
derivative of phenothiazine. Considerable 
experimental work has been done on this 
compound, although it has not been on the 
market long enough to determine the clinical 
results which will be obtained. This product 
was studied by Halpern and Ducret in 1946, 
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who reported that it was seven times more 
potent than the antihistamines with which 
it was compared, with approximattly three 
times the duration of action. The marked 
side reaction, however, of drowsiness with 
this compound, of which Wyeth warns, 
might limit its use. 

The 1950 edition of “New and Non-Official 
Remedies” lists nine preparations which 
have been accepted by the Council of Pharm- 
acy and Chemistry of the American Medical 
Association. The statements given with re- 
gard to the histamine-antagonizing agents 
are, of course, conservative and many of 
the recent preparations which are effective 
are not listed in the 1950 edition.* 


With the advent of the antihistamines it 
was felt that the answer to many problems 
of allergic disease had been found but as 
previously mentioned, this has not proven 
to be correct and many of the conditions 
which were first thought to be adequately 
controlled and handled by their use have 
been shown now to be poorly controlled. 
Part of this is due to the fact that the anti- 
histamine itself may not be suitable in the 
condition from the outset, while in other 
cases the use of the antihistamines for a 
while appears to give some control of symp- 
toms only to have these effects lost after 
continued use. 


At the present time it is believed that the 
most effective use of antihistamines is in 
mild seasonal allergies involving the nasal 
passages, such as mild seasonal hay fever. 
It is not as helpful in the perennial type of 
hay fever. Other conditions in which the 
antihistamines may be found to be useful 
are the acute urticarias, occasionally itching 
dermatoses, angioneurotic edema, serum 
sickness, and occasionally mild reactions 
from antibiotics or sulfonamides. It also has 
been used to some degree with varying suc- 
cess in headaches known to be due to the 
ingestion of protein to which the individual 
is sensitive. Their use in controlling the 
itching of chicken pox and athlete’s foot has 
been reported as well as their use in certain 
diseases of the central nervous system such 
as Parkinsonism, although for this condition 
the derivatives of belladonna are still the 
drugs of choice. 


Spasmodic cough in children without evi- 
dence of asthma oftimes is relieved by the 
use of antihistamines. Topical applications 
of certain compounds may afford relief in 
itching skin conditions such as atopic derma- 
titis and contact dermatitis and occasionally 
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will be helpful in pruritis ani and vulvae 
Meniere’s syndrome has at times been foun 
to be partially controlled by the use ef thes: 
preparations. 

Unfortunately, there has been no antihista 
mine prepared that is without some side re 
action. And still more unfortunately, it ay 
pears that those antihistaminic agents whic 
are the most potent in clinical use appea 
to carry the highest percentage of side r 
actions. This is particularly true with th 
compound, Benadryl. While Benadryl 
probably one of the most useful antihist: 
mines, it produces side reactions in a larg 
percentage of the patients. At the othe 
extreme, a product such as Neohetramine 
also a short-acting antihistamine, is not ac 
companied by the high percentage of sid 
reactions, but also does not control th 
allergic condition for which it is being use 
as well as Benadryl. 


The side reactions, or toxic manifestations, 
which may be listed for the antihistamines 
may be divided into those involving the 
central nervous system, the GI tract, the 
skin, and the hematopoetic system. 


The side reactions involving the central 
nervous system are the most prominent, the 
most common of which is the effect of seda- 
tion. The sedative factor may be used to 
advantage in some patients, particularly 
when the drug need be given only at night. 
It is useful in children where ‘the syrup or 
elixir form may be used and beneficial effects 
obtained from both the specific action of the 
antihistamine as well as its sedative effect. 
This side reaction, however, can be very 
disturbing to the individual who requires the 
use of these drugs during the daytime and 
great caution should be used until each 
patient’s tolerance for the medication is 
determined. This is particularly true with 
people who drive or fly 

Other central nervous system manifesta- 
tions may be listed as nervousness, jittery- 
ness, hyperexcitability, insomnia, marked 
weakness and lethargy, incoordination, and 
occasionally coma and convulsive seizures, 
these latter usually resulting in patients 
who have received an overdosage. Occasion- 
ally a patient will complain of tinnitus or 
blurring of the vision following the use of 
antihistamines. Nausea and vomiting are 
not uncommon along with occasional diar- 
rhea. 

Some patients develop an acute urticaria 
while taking an antihistamine and it is not 
uncommon to see urticaria made worse or 
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‘he manifestation of a skin allergy be ac- 
entuated by the use of the antihistaminics. 
‘are should be exercised in the application 
ver a long period of time of topical oint- 
nents and creams containing antihistamines 
is they can act as sensitizing agents, oc- 
asionally with detrimental results. 


There have been a few reports in the 
iterature of coma and convulsions followed 
yy death, but in practically all of these case 
eports there was evidence of overdosage. 
‘his accentuates the danger of leaving anti- 
istaminic agents in reach of children. Many 
f the preparations are carried in a syrup 
r elixir form and are quite palatable so 
hat occasionally a child will consume a large 
mount of the antihistamine with deleteri- 
us effects. 


Their use in chronic asthma has been dis- 
\_ppointing. In the acute seasonal asthma, 
articularly in childhood, an antihistamine 
vill at times be of temporary value as it is 
n seasonal hay fever; however, the bent- 
icial effects of any one antihistaminic usually 
vears off fairly soon. While shifting to 
nother antihistamine may give once again 
ome temporary relief, the usual course is 
or all to eventually become worthless in 
treating these conditions over a long period 
of time. 

It is well agreed upon at the present time 
that these agents should be used merely as 
an adjunct for temporary relief while the 
individual is obtaining proper and thorough 
treatment for the underlying cause of the 
allergic disorder. 

The use of antihistamines in the treat- 
ment of the common cold should be briefly 
mentioned. While reports on their effective- 
ness in the treatment of the common cold 
are still being published, the concensus of 
most investigators, who have done thorough 
work on this subject with adequate controls, 
is that the use of antihistamines alone or in 
combination with the coal tar derivatives 
has no specific action against the virus re- 
sponsible; nor will their administration 
abort or shorten the course of the common 
cold. 

The more recent preparations of the anti- 
histaminie agents appear to have a more pro- 
longed action with lower incidents of side 
reactions. One example of these is Perazil 
(Chloreyclizine Hydrochloride, Burroughs 
Wellcome & Company). In an attempt to 
study the effectiveness of Perazil in obtain- 
ing temporary relief in seasonal hay fever 
a group of patients were studied using 
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varying doses of Perazil ranging from 50 
mg. to 150 mg. in divided doses daily. 


METHOD 

Thirty-five cases of seasonal hay fever 
were selected during the Spring, Summer, 
and Fall of 1950. These patients had never 
received specific therapy for their hay fever 
in the form of hyposensitization. Some had 
received various antihistamines for tempor- 
ary relief at different times. All patients 
were thoroughly investigated and were 
found to have pollinosis due to inhalants 
characteristic of that season in which they 
were seen. The symptoms of the 35 patients 
varied from mild to sereve with 25 or 71.4 
per cent being classified as moderately 
severe. A routine procedure of hyposensitiza- 
tion was instigated and in addition Perazil 
was prescribed for temporary relief. The 35 
patients were initially placed on 50 mg. of 
Perazil daily. Those patients who obtained 
only slight or no improvement were given 
increasing amounts of Perazil. No patient 
received more than 150 mg. daily. 


RESULTS 
Table No. 1 tabulates the degree of relief 
obtained by the 35 patients while receiving 
50 mg. of Perazil daily. 


Table 1 Perazil 50 mg. Daily 


Condition No. Patients % Side Reactions % 


Complete Relief l 2.9 0 0 
Marked Improvement 5 14.3 0 0 
Slight Improvement. 13 37.1 ] 2.8 
No Improvement 16 45.7 l 2.8 


Of the 35 patients 29 or 82.8 per cent 
received only slight or no improvement. 
Twenty-six of these 29 patients were in- 
structed to take 50 mg. of Perazil twice 
daily, a.m. and p.m., or a total of 100 mg. 
daily. The results are shown in Table No. 2. 


Table 2 Perazil mg. 100 (mg. 50 b.i.d.) 
Condition No. Patients > Side Reactions % 
Complete Relief 3 11.6 0 0 
Marked Improvement 9 34.5 0 0 
Slight Improvement 8 30.8 0 0 
No Improvement 6 23.1 2 7.7 


Fourteen of 26 patients obtained no relief 
or only slight relief while on 100 mg. daily. 
These 14 patients were given 150 mg. of 
Perazil daily in divided doses of 50 mg. 
three times a day. The results are shown 
in Table 3. 
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Table 3 Perazil mg. 150 


(mg. 50 t.i.d) 
No. Patients % Side 


Condition Reactions % 


Complete Relief 2 14.3 1 7.1 
Marked Improvement 5 35.7. 0 om 
Slight Improvement 4 28.6 0 o- 
No Improvement 3 21.4 2 142 


As can be readily seen from the above 
tables the increased amounts of Perazil were 
well tolerated, and also a higher percentage 
of patients obtained improvement while re- 
ceiving 100 and 150 mg. daily. 


The percentage of side reactions was small 
being only 5.6 per cent in those patients 
receiving 50 mg. daily and 21.3 per cent 
while receiving 150 mg. daily. The most 
common side reaction was one of drowsiness 
but in only one case was it necessary to dis- 
continue the use of the drug because of the 
presence of this side reaction. 


SUMMARY OF CONCLUSIONS 


1. The Antihistamines are useful adjuncts 
to be used in certain allergic disorders 


2. In these conditions they have not proven 
to be useful to the point of replacement 
of conventional therapy such as hypo- 
sensitization. 
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3. Their use may be followed by good re- 
sults in mild hay fever or in acut 
urticaria. 


4. It may be necessary to try more thar 
one antihistaminic agent, as while 
patient may not react well to one, 
good response may be obtained by usin 
another type. 


5. The beneficial effects of the antihist: 
mines and oftimes dissipated with pro- 
longed administration. 


6. Side reactions are not uncommon, pa! 
ticularly those involving the centr: 
nervous system, and patients should b: 
carefully observed until knowledge o 
tolerance is obtained. 


ow 


Perazil (Chlorcyclizine Hydrochloride) 
in a dose range of 100 to 150 mg. daily 
is an effective antihistamine with a low 
incidence of side reactions and may be 
used with beneficial results in seasonal! 
hay fever. 
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3. New and Nonofficial Remedies: 1950. 


PATIENTS POLLED ON OPINION OF ASSISTANTS 


Over 200 physicians were selected by the Public 
Policy Committee to assist in a survey made by the 
Oklahoma County Medical Assistants Society in an effort 
to determine the public’s attitude toward the physician’s 
assistant. Each physician was furnished five copies of a 
questionnaire together with stamped self-addressed enve- 
lopes for Their return to the Editor of THE STETHO- 
SCOPE, a bi-monthly publication for medical assistants. 
These questionnaires were given by the 200 physicians 
to five of their patients who were asked to complete 
tlie questionnaires in a forthright and candid manner. 
Deadline date for return of the questionnaires was set 
for March 15. 


According to Violet Nayphe, Editor of THE STETHO- 
SCOPE, at press time returns had already been received 
from patients all over the State of Oklahoma . . . Miami, 
St. Louis, Muskogee, Okmulgee, Clinton, Enid, Bartles- 
ville, Waynoka, Tahlequah, Tulsa, Oklahoma City, and 
we've even gone over the Tine into Texas to receive one 
from a ‘‘visitor’’ to our state who reports that she 
‘*would not want to improve over the way’’ her doctor’s 
assistants ‘‘are with all his patients—old and young. 
They especially are kind and understanding with the 
children. ’’ 

The three questions included on the questionnaire 
were. 


1. What is the manner and attitude of your phy 
sician’s medical assistant when you approach her in 
the office or contact the physician’s office by telephone 
with an inquiry or problem? 

2. In what way is she or could she be more sympa 
thetic, interested, tolerant, and understanding? 

3. What was your reaction to a situation that per 
haps was amusing, embarrasisng, or provoking? 


Mrs. K. B. of Ada writes that in her doctor’s office 
there are always so many people waiting that ‘‘it’s very 
amusing to listen to their problems, also aches and 
pains...’ 


Mrs. J. B. of Henryetta reports that her physician's 
assistant ‘‘seems friendly, courteous and congenial. 
Sometimes she is very impersonal and aloof—yet not 
too cold to make one feel uncomfortable.’’ And just as 
a preview of what also is in store for the physician, 
Mrs. J. B. writes that ‘‘it would take such a few sec 
onds’’ for the doctor himself to give her ‘‘shots’’ since 
the medical assistant ‘‘always leaves a black and blue 
mark on me days later. The doctor doesn’t .. .’’ 


The information received from this ‘‘Survey of Serv- 
ice Rendered by Medical Assistants’’ will be carefully 
reviewed and tabulated and the criticisms and sugges 
tions will be digested for a later complete report. 
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SOCIALISM AND PSYCHOPATHY* 


COYNE H. CAMPBELL, M.D., F.A.C.P., F.A.P.A. 
HAROLD G. SLEEPER, M.D. 
OKLAHOMA CITY, OKLAHOMA 


A discussion of such a subject, socialism 
:nd psychopathy, must begin with the state- 
; ent of a hypothesis of comparison in which 
coneepts of socialism may be held side to 
: de with concepts of psychopathy. By social- 

m these statements refer to current Ameri- 
can sociopathy; and by psychopathy, they 

‘fer to the constitutional inadequacy found 

1 certain people who lack a basic sense of 

‘sponsibility. 


1. In socialsim there is an attitude of re- 
,ard for the rights of the individual which 

‘rves to protect the individual in wrong 
‘oing often at the expense of the society. 


In psychopathy there is a marked diminu- 
ton and sometimes a complete lack of con- 
science which helps to exploit these “rights” 
of the individual. 


2. In socialism there is the attitude that 
the capitalistic culture discriminates un- 
fairly against certain groups, with the end 
result that these certain groups feel justi- 
fied in disregarding cultural authority, to 
achieve their own ends. 


In psychopathy there is a disregard for 
all current cultural authority, with the feel- 
ing that this cultural authority discrimi- 
nates against the psychopath. 


3. In socialism there is the belief that 
crusaders against those who have money 
will be rewarded by political power. 


In psychopathy there is the inherent faith 
that rebellious and aberrant behavior will 
be rewarded by personal success. 


1. In socialism there is the belief that 
parents and other people with biologically 
invested authority have been cruel and are 
incompetent in their management of the 
developing child, and therefore “benevolent 
society” should supplant and improve on 
family functions. 


Psychopathy is characterized by the at- 
titude that any sort of opposition springs 
from poorly oriented people such as parents 
or police, and therefore such opposition 
should be ignored as incompetent and ir- 
relevant. 
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5. In socialism there is the belief that 
society, before socialism, is to blame for 
everything that creates problems for the 
individual. 


In psychopathy excuses are found to avoid 
individual responsibility for immorality by 
the statement that “society is to blame.” 


6. In socialism the goal ultimately to be 
achieved is that each individual will be more 
free and more equally participating in the 
material and spiritual wealth of the country. 


In psychopathy the virtues of sharing are 
extolled at length if the psychopath might 
gain by the sharing. 


7. In socialism the evils of governmental 
inadequacy and extravagance may be con- 
demned by the socialists but not remedied. 


In psychopathy we find a social behavior 
condemned by the psychopath himself, if by 
this condemnation he can lessen or avert 
punishment. Although socialism is possible 
in theory, the biological characteristics of 
psychopathic individuals will make such a 
socialism lead to a loss of personal freedom 
for the majority, and possibly to a dictator- 
ship for our country. The only possible check 
in this situation is for those not hynotized 
by the glitter of the ultimate goal, to assert 
themselves and proceed on the basis of 
reality itself. 


The current attitude of those who believe 
that society is to blame for the aberrant 
behavior of so many of its members is a 
most interesting orientation. 


In our opinion the popularity of the con- 
cept, “there is no such thing as a bad child,” 
has become a challenge to the survival of 
our democracy. There has been such a spread 
of this dictum that an individual's health 
and social adjustment is dependent upon 
adequate parental love; that some of us 
have begun to be somewhat concerned about 
the stability of those who advocate this 
propaganda. This blame upon parental au- 
thority has been so prevalent in the press 
that many parents of juvenile delinquents 
and parents of psychopaths are ready sub- 
jects for exploitation by pseudo-clinical 
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psychologists, psychic analysts, sociological 
counsellors and possibly in some instances, 
by medically licensed psychoanalysts. 


Those who pose as having the ability to 
cure these behavior disorders and thereby 
become accepted authorities on the subject, 
will certainly be well recompensed for their 
services, since the parents feel the sting of 
guilt, under the accusations that little or big 
Johnny’s behavior disorder is the result of 
parental attitudes and behavior. These par- 
ents will pay anything to relieve this sense 
of guilt. In socialism the “take” of this 
exploitation can be even greater if society 
in general can be convinced that it is to 
blame for all of the juvenile and adult delin- 
quency herein. 


Two examples taken from many among 
my private practice* are as follows: The 
first one is a patient, age nine, who suffered 
with convulsions. A very careful examination 
by neurologists and neurosurgeons failed to 
elicit any organic pathology. The patient 
was sent to a child psychoanalyst. The pa- 
tient was subjected to this psychoanalytic 
technique for several months. Summer came 
along and the analyst was to go to Europe 
for vacation. The analyst told the family 
that the analysis was at a most important 
phase and suggested that the child be taken 
to Europe with her to avoid an interruption 
of this most important technique. The par- 
ents were just about ready to accede when 
someone suggested that there was an analyst 
near their home who could continue the 
treatment. Thus the patient came to me. It 
was my experience with this patient that 
initiated my present orientation to psychia- 
try. | have never seen parents in greater 
distress. Both the father and mother were 
suffering with a reactive depression arising 
from their conferences with the “analyst.” 
They had been toid that the child was hav- 
ing convulsions because of inadequate love 
during infancy. Both parents were well ad- 
justed people, successful in social life, and 
progressive citizens of the community. They 
had another older daughter who was a very 
healthy child, but they got the blame for the 
patient’s convulsions because they had not 
properly managed the “sibling rivalry.” I 
was a young physician then and in an open 
minded attitude I accepted the patient for 
analysis. The contents of her conversation 
with me had, of course, already been in- 
fluenced by her former analyst. I actually 
considered the possible validity of the previ- 
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ous interpretations until the first convulsio: 
witnessed in my office. That was enough fo 
me. I called her father and requested tha‘ 
she be re-examined by a neurosurgeon an 
air encephalogram performed. The fathe 
objected because an air encephalogram ha 
been done already a year or so ago. I in 
sisted that it be repeated. It was done, wit 
the result that a large brain tumor wa 
removed from the left frontal lobe. 


Although convulsive attacks do not neces 
sarily mean that a brain tumor exists, I thin 
that it is most unfortunate that parents ca 
be subjected to such harassing accusation 
by people in any profession. 


The same applies to the parents of patient 
suffering with asthma, hay fever, epilepsy 
urticaria, rheumatic fever, fractures, coron 
ary occlusion, peptic ulcer, spastic colitis 
constipation, arthritis, cancer, high blood 
pressure, and any other afflictions for whic! 
a specific cause remains unknown . 


We think that it is most presumptuous for 
physicians who have been auto-hypnotized, 
and conditioned by a technique of having a 
trainor seated behind a couch to feel specific- 
ally qualified to place the blame for an illness 
on a parent or social group. 


The second case is that of a man, 37 years 
of age, who is a bricklayer suffering with 
severe alcoholism. He has been drinking 
excessively for 10 years. He is one who re- 
fuses medical care, and who becomes phy- 
chotic under the influence of alcohol. I am 
reporting the pertinent conversational com- 
ponents of my interview with his mother 
and father: 


Mother: “Doctor, what have we done to 
cause our boy to be this way? I am sure that 
it is our fault. The books and newspaper 
columns say so, and I want you to tell us 
what to do to correct the situation. I’m sure 
that it is our fault, at least that is what our 
friends say, and | feel so guilty that I don’t 
know what to do.” 


Father: “Doc, he’s been a lone wolf all of 
his life. He built a cave when he was about 
eight years old and slept in it night after 
night.” 


Doctor: “I just want you to know that | 
am not in the business of exploitation. It is 
my opinion that you as parents, so far as 
environment is concerned, had nothing what- 
soever to do with your son’s alcoholism.” 
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Mother: “Doctor, ever since he was able 
» talk he would say, ‘I know mom, you say 
tnat you love me, but I don’t think that you 
o. You love sister more than you do me; 
ou don’t love me.’ Doctor, that made me 
tense, and honestly as a result John has 
otten more love and attention from me and 
is father than have our other four children 
ymmbined. Yet, these other children are mar- 
ed, happy, and by the way, we are expect- 
ig another grandchild next week.” 


Father: “We never once punished John 
hysically because as I said, he was a ‘lone 
olf’ from infancy. However, he was a bril- 
ant student in school, and you can go to 
is town today and find that even though 
e is drunk most of the time, people will say 
iat he is a wonderful person. This is in the 
ice of the facts that he has divorced his 
ife and has three children whom I am 
supporting.” 


Mother: “He threatens to kill all of us 
hen we deprive him of whiskey, yet when 
is attention is called to the fact that he 
rinks too much, he says that he rarely 
rinks to excess at all.” 


~ =—_ 


Doctor: “This is the same as when he 
id you that you did not leve him when he 
as a child, even though you were expend- 
ig more love upon him at the time than you 
were upon your other children.” 


— 


Mother: “I'd like to tell you a great deal 
more about him and his attitudes. I remem- 
ber when he was 15 years old. We went to 
church every Sunday. When he was 15 he 
joined the church. After that he laid on the 
bed on his stomach for three days without 
food or drink. He seemed to be in a daze.” 


Doctor: “It is obvious that your son is a 
schizoid personality who obtains some relief 
of distressing symptoms by ingestion of 
alcohol. As of the present the schizoid per- 
sonality is not understood, but I for one am 
not convinced that his infirmity is your 
fault.” 


The important point to be made here is 
that the patient was an individual with anti- 
social propensities from a very early age. 
The history of the case does not indicate that 
he would have been different in any sort of 
spontaneous social environment. 


It is always difficult for the parents to 
accept the ultimatum. As a rule the middle 
aged father, in tears, refuses to accept the 
reality regarding his recalcitrant child and 
Says to him, ‘You have always had your 
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way, and now you have triumphed again.’ 
The child has once more escaped being forced 
to mend his aberrant behavior, as not even 
the psychaitrist can make him change. 

This same lack of effective treatment ap- 
plies for the symptoms of homosexuality, 
pathological lying, some drug additions, 
other types of sexual abnormalities, ab- 
normal gambling, kleptomania, and other 
juvenile and adult criminal behavior. 

The statement by the father quoted above 
must be borne in mind. As announced to his 
recalcitrant. You have always had your way 
and now you have triumphed again.’ by 
paraphrasing this statement we have the 
theme of socialistic political philosophy. 
“Let us give them their way and we can be 
elected again!” But there is another side to 
this picture. Something happens to many of 
these human beings and this something is 
far removed from the influence of environ- 
ment. It is the call of the atavistic reality— 
the biological drive for survival and personal 
happiness at any price. This drive may bring 
them into great conflict with their fellow 
man. 

Now just what does this have to do with 
socialism and psychopathy? 

These people who develop antisocial be- 
havior, according to our increasingly preva- 
lent sociological, psychoanalytical, and politi- 
cal orientation, are being considered as 
“mental cases and sick folks” and often 
escape responsibility for deliberate crimes. 
Such people born with the quality of “you 
don’t love me enough,” by virtue of their 
exploitative potentialities often become 
socialists and communists. 

Maybe this is inevitable as a part of 
biological reality. Maybe this is a part of the 
cycie of human relationships. Maybe it is 
inevitable that there are going to be more 
born socialists, psychopaths, and semi-com- 
munists than there are competitive individ- 
uals. If so, then so be it. It has happened 
on the world before. 


It would seem possible that a person with 
socialistic philosophy is a grown up child 
who as an infant had the attitude toward 
his parents, “You don’t love me,” despite all 
efforts of the parent to the contrariwise, and 
it would also seem that such an attitude was 
endogenous. 


A democratic culture can survive up to 
a saturation point of such people. After the 
saturation point is reached, a dictatorship 
is precipitated. The desire of the psychopaths 
to escape personal responsibility is thereby 
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carried to its conclusion and all responsibil- 
ity is concentrated in one man. The matter 
of internationalism with the United Nations, 
is therefore a sort of diplomatic indulgence 
of postponing the inevitable by exalting the 
“rights” of psychopathic nations. When a 
state, states, or even the World governments 
become sufficiently saturated with enough of 
the grown up children who in infancy said 
to the loving parents, “you don’t love me,” 
then war of one kind or another will occur. 


Most people do not realize that competition 
is a biological characteristic fundamental to 
the behavior of mankind. This blindness to 
reality serves to perpetuate socialism and 
communism. 

The refutation of the concept of phycho- 
pathic personality by psychoanalysts and by 
communists, and the denial of the Mendelian 
Law by Lysanko is evidence that our culture 
is now standing upon an interesting thres- 
hold,—who knows? Maybe the Dark Ages 
are again upon us. 

Maybe this is an inevitability, but if so, 
you can be sure that it is biologically deter- 
mined, and that there will be another Gallileo 
in the future to say that “Truth crushed to 
earth will rise again.” 

Now, to continue with the subject, social- 
ism and psychopathy. The psychopath is a 
specimen of biology who has an excessive 
amount of disregard for others, including 
his parents. There is no standardized meas- 
ure of this disregard other than the reaction 
of those who do have regard for others, 
against the destructive behavior of the 
psychopath. 

Is it morally appropriate for physicians 
who are confronted with the litigious prob- 
lems of criminals to say that psychopaths 
are undoubtedly variants of scizophrenia or 
severe psychoneuroses? When a legally in- 
sane person indulges in devastating anti- 
social behavior, the County Attorney is 
usually convinced of this fact (the insanity) 
by lay people, who are competent witnesses. 


If psychiatrists have assumed the role of 
responsibility for morality, so as to be able 
to deny that such an entity as psychopathic 
personality exists—so as to blame the aber- 
rant behavior of juveniles and adults upon 
society —this could only mean that such 
phychiatrists think that they have a formula 
for a perfect socity. It would obviously call 
to mind the “perfect society” as suggested 
previously by the Nazis and currently by 
the Soviets. Plato wrote the New Republic 
before Christ was born. 
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It would seem that any who would so 
ignore the fascination of change in the real! 
of biological reality have been captivated b 
the illusion of biological stasis. 


There is a communistic, a psychoanalyt 
and a socialistic contention that a proper! 
controlled environment would have change | 
the outcome of anti-social children. This cor 
tention supposedly justifies a deluge of soci: 
workers to take care of family problem.. 
Once again we hear the accusation, “You 
don’t love our children or society enough 
you must share your possessions to prove 
this love and affection. 


Such is reflected today as the greatesi 
problem of our American democracy. Soci: 
Security, unemployment compensation, an 
old age pensions are manifestations of 
social psychopathy. 


The American politicians are now con 
fronted with the problem “Shall we go ahead 
and bankrupt the country in order to be 
elected, or shall we let our successors have 
the honor?” Mind you, there is the question, 
—‘What else can we do?” 


In answer, we can turn from the psychotic 
orientation of Stalin and Lysenko. We can 
return to the reality of biological condition- 
ing. The mutations and changes of our bio- 
logical nature should be enough to contain 
our interest as it has done in the past. We 
have had the experience of living through 
the thrills of the steam engine, the gasoline 
engine, electricity, electronics, the x-ray, the 
airplane, the telephone, the radio, television, 
antibiotics, cinematic entertainment, luxury 
by gadgets, freedom of speech and the privi- 
lege of arguing about religion and politics. 
We have survived all of the changes of 
philosophy that these experiences have neces- 
sitated. We must not succumb to a single 
philosophy evolved by the socialistic psycho- 
paths of our time. 


It is most important even for the United 
Nations to become aware of the fact that in 
the end, regardless of the philosophy that is 
dominant, the culture will be determined by 
biological and ecological reality 


Like Old Man River, biology will keep 
rolling along. Our problem is to choose be- 
tween sitting on the bank to observe and 
discover and acquire some happiness, or to 
try to divert the stream, thereby ignoring 
the forces that will push the stream back, 
perhaps to destroy us in the flood that we 
have helped to create. 
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THE GOOD COUNTRY DOCTOR 


KARL E. JONES 


TULSA, OKLAHOMA 


The first doctor I remember in our home 
yas Doctor Gilley. There had been others, 
including the one who attended my little 
beother Frankie with such tragic results. 
My memory goes back in personal recollec- 
ton about 54 years. However, Doctor Gilley 
hid been around long before that. When I 
v as three or four I suffered from bronchitis, 
aid Doctor Gilley was called in often when 
| had a “spell.”” Until 1 was about seven I 
rirely ever got outdoors in the winter time, 
aid folks would say—‘Little Karl is deli- 
cite, he has bronchitis.” As a consequence 
I was rather tenderly nurtured during these 
years, and not being too dumb I took ad- 
vintage of my delicate condition on many 
o-casions. Later I outgrew the ailment and 
thereby lost much of my amateur standing 
because of regaining my health. 


Doctor Gilley was a tall man. He wore a 
full beard and a long black coat. All doctors 
wore beards then, or tried to. Even when 
1 was four Doctor Gilley seemed a mature 
man, and that was in 1897. About 1943 I 
had to procure a birth certificate for busi- 
ness reasons. Of course, none was on file 
back in 1893, so I had to get some affidavits 
and other evidence to get my certificate 
issued. I had heard that Doctor Gilley was 
still living in Ottawa, Kansas, and was about 
96 years old. On a hunch, I wrote a lawyer 
in Ottawa, asked him to check on the rumor 
that Doctor Gilley was still there, and if 
possible get the affidavit from him. I didn’t 
expect anything to come of it, but right 
away back came the doctor’s affidavit, and 
this story: 


Yes, Doctor Gilley, still living, and at 96 
years was loafing around the office of his 
son who was an M.D. He wasn’t practicing 
any more. When the lawyer told the doctor 
of my request and gave the date of my birth, 
Doctor Gilley went to his safe and got his 
book for 1893, flipped the pages to May 10, 
and sure enough it told all about me making 
a four point landing on that date. The signa- 
ture on the affidavit was a little shaky, but 
entirely legible. Stern was the stuff of which 
our early doctors were made—going around 
making affidavits at the age of 96 years. I 
salute Doctor Gilley and all the rest of those 
pioneer practitioners. 


With seven children who seemed to be 
natural incubators for all childhood diseases, 
Mama had to be pretty handy with medicine 
herself. We had a big doctor book, and it 
didn’t gather dust on the shelf. Mama was 
deathly afraid of dipththeria and the croup. 
She could hear one of us give a croupy bark 
in the night and boy, how she went into 
action. Membranous croup was the fear of 
all parents then, and Mama never waited for 
the second gurgle. She: dosed us with Pine, 
Honey, and Tar medicine, greased us good 
with lard and turpentine, and if we didn’t 
show some signs of improvement quick, got 
the little vapor lamp and a sheet. If things 
were no better by morning, she called in 
Doctor Gilley. I remember how the good 
doctor always carried his medicine with 
him. He usually left two kinds and they 
were put in separate drinking glasses. When 
you were given one kind, they laid the spoon 
on top of that glass to show which one you 
had already taken. 


Mama always dreaded our having the 
measles. Once a new doctor came to town, 
and she heard he claimed he could cure 
the measles. However, Mama was cagey. 
She called him in on some simple ailment 
for one of us kids, and then asked him 
about his meales cure. He said, “Yes, 
Mrs. Jones, I can cure the measles.” Boy, 
had he stuck his neck out! Mama took this 
statement of a cure literally, as she knew 
Philip was due for a bout with the measles 
before long. Philip hadn’t met up with those 
particular germs as yet, but he never failed 
to catch everything that was going around. 
Sure enough, he did break out good and 
plenty a few months later, with as fine a 
looking rash of measles as | have ever seen 
Mama called the new doctor. He didn’t seem 
quite as cocky as he had been when she 
first asked about his cure. He said his medi- 
cine didn’t always work but he could sure 
help a lot. Mama didn’t like that statement, 
but told him to go ahead. He gave Philip 
the nastiest tasting pills we ever had in our 
home. Philip raised sand, but we held him 
down and gave him his medicine. We ex- 
pected the measles to leave overnight, but 
they didn’t. Mama said later that Philip had 
the worst case of measles she had ever seen. 
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She sure was off that new doctor, and we 
always had Doctor Gilley for all our sickness 
after that. 

I don’t remember how much the good doc- 
tor charged my Dad per call—I think it pos- 
sibly was $1.50, day or night—but I do know 
he always came, and in a hurry too, if some- 
one was bad sick. He drove a snappy pair of 
little buckskin trotting horses, and they 
could step right along. Doctor Gilley always 
seemed quite calm, but he could move fast 
for a big man. He never said anything 
against the “home doctoring” people did in 
those days. Lard and turpentine, applied 
warm, was a standard home remedy for 
croup and colds; a piece of fat meat tied 
over a rusty nail puncture was the preven- 
tive and cure for tetanus and lockjaw. Chew- 
ing tobacco would stop bleeding, and tobacco 
smoke blown in your ear was a sure cure 
for earache. Clove oil was fine for toothache, 
and heaven forbid, I forgot to give full 
credit to the asafetida bag. This evil smell- 
ing and noxious herb was worn about the 
necks of children to ward off all kinds of 
disease. I guarantee that a hot schoolroom 
on a winter day, well filled with perspiring 
children wearing asafetida bags, would 
knock out and cripple any germ that dared 
enter, from chickenpox to yellow fever. Old 
Doctor Gilley took all this in his stride and 
kept right on doctoring folks when they 
called him, day and night 

When I was born Doctor Gilley had raised 
his fee to $10.00, and Dad didn’t like it a 
bit. Of course as I grew a little and looked 
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more human Dad couldn’t help but see wha 
a pretty baby I was turning out to be. 
heard later that he made this remark t 
Mama, “Well, Rose, that’s a lot of mone 
for Doc Gilley to charge us for little Kar 
but the tiny rascal may be president some 
day, so I guess it is worth it.” Mama didn 
say anything but just went on changing n 
diaper. However, I seem to remember th: 
she looked at me with a real tender light in 
her eyes. Mama sure took good care of he» 
children. 


As I remember the old faces in Ottaw: 
Doctor Gilley’s kindly whiskered visage i 
always there. He was really a town institt 
tion and people sure swore by him, even 
though they didn’t always pay him. He mus 
have had a great heart in his bosom to have 
worked so long and tirelessly, helping us 
through our calamities of accidents and sick- 
nesses. He is one of that vanishing race of 
great men who placed their power to allevi- 
ate suffering above the almighty dollar, and 
the material things of life. I can only pay 
him this highest tribute by saying: He is 
one of two great doctors I have known in 
my time; I place him alongside a hollowed 
shrine I will always keep fresh in my heart. 
His kindly visage is there beside that of my 
wonderful young doctor son. My own dear 
boy, who as he stood so eargely at the 
threshhold of a brilliant career said to me, 
“DAD, I WANT TO SERVE HUMANITY.” 
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THERAPEUTIC CONFERENCE 
THE PHARMACOLOGICAL TREATMENT OF COUGH* 


H. A. SHOEMAKER, PH.D., Professor of Pharmacology 
University of Oklahoma School of Medicine 


“Cough is a symptom and not a disease. 
It is not necessarily a disadvantage and 
should not always be arbitrarily suppressed. 
This particularly applies to the so-called 
productive cough, which is a compensatory 
process of nature for removing secretions 
that otherwise would accumulate to the dis- 
advantage of the patient. Cough is often a 
valuable diagnostic sign, either indicating 
the presence of some pathological process or 
by its character giving clue as to the identity 
of the disease. While it may be an aid in 
some cases, in others it does not serve a 
useful purpose and may markedly interfere 
with the comfort and well being of the indi- 
vidual. It may be of such violence as to cause 
damage by exhausting the patient, causing 
pain and interfering with rest and sleep. 
Very often it is more desirable to modify 
the character of the cough than it is to sup- 
press it entirely.”” 

A continuous secretion of mucous is neces- 
sary to keep the air passages moist. There 
is as is usual with mucous membranes, a 
secretory mechanism which is influenced by 
the drugs affecting the autonomic nerves. 
The parasympathomimetic drugs are seldom 
used in the treatment of a dry respiratory 
tract mucous membrance. Pilocarpine is men- 
tioned in the older literature, but is not 
recommended today because of its many un- 
desirable effects. Atropine may be used to 
diminish excessive secretion, particularly 
when this is due to an overactive parasympa- 
thetic. In the thoracic respiratory passages, 
we find elaborate and ingenious mechanisms 
for the removal of secretions and particles 
of foreign material. First, there are the 
cilia, which we find in the trachea and 
bronchi, excluding only a short length of 
the terminal bronchioles. Under normal cir- 
cumstances the cilia are able to deal with the 
mucous which is secreted. The rate of move- 
ment of a foreign particle by cilia is about 
1 inch per minute, and they are effective 
under favorable circumstances to bring ma- 
terial from the deepest bronchioles to the 





*A discussion given to third and fourth year students at the 
School of Medicine as a part of Therapeutic Conferences. These 
conferences are held each Monday at 4:00 P.M. and are 
attended by the upper classmen in the School of Medicine, 
interns, residents, and other physicians. Any physician is wel- 
ve to attend and participate. The conferences are conducted 
under the sponsorship of the Department of Pharmacology. 


throat in a few minutes. The movement is 
affected by the viscidity of the secretion and 
in the case of foreign substances the size of 
the particles. Under conditions which pro- 
duce irritation of the tracheal and bronchial 
epithelium, there is an increased ciliary 
activity, but since the secretion under these 
circumstances usually is viscous, the effec- 
tiveness is diminished. Drugs are not par- 
ticularly effective in.regulating the activity 
of the cilia. Some agents used in therapeutic 
mixtures may depress. 


A second mechanism for the removal of 
secretion from the lungs is the peristaltic 
movements of the muscles of the smaller 
bronchi. Gunn? states that, A definite peris- 
taltic movement of the bronchial muscle as 
contrasted with the mere alteration in tone 
of this muscle is supposed to be a property 
especially present in the muscle of the finer 
bronchi. Where cough and cilia fail, this 
peristaltic movement takes their place.” Gor- 
donoff* doubts that peristaltic movements as 
such play any role in the removal of secre- 
tions from the deeper recesses of the lung. 
Any changes of tone are closely associated 
with the respiratory movements, and the 
constriction and dilation during expiration 
and inspiration work the material out to 
where the cilia can pick it up and move it 
to the throat where it may be swallowed or 
expelled by expectoration. 


A third mechanism for the removal of 
secretions and foreign matter from the 
respiratory tract is the coordinated reflex 
known as cough. Cough is an exceptional and 
reserve mechanism. Cough is a signal that 
something is irritating the “cough center” 
in the medulla. The stimulus may come from 
one of the branches to the vagus (menin- 
geal, Arnold’s Branch to the lobule and ex- 
ternal meatus of the ear, laryngeal and 
superior laryngeal, cardiac, pulmonary, eso- 
phogeal, pericardial and gastric) or from 
the phrenic. Brown‘ describes the act of 
coughing as follows: “When the respiratory 
mucosa is irritated by congestion, exudate 
or for some other reason the nerve fibers 
transmit the impulse to the respiratory cen- 
ter and the rather complex act of coughing 
is excited. Deep inspiration occurs, the glottis 
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closes and forced expiration is made. When 
the pressure becomes great enough to open 
the glottis, the sudden change in pressure 
is attended by the expulsion of a blast of 
air which characterizes the cough.” If 
mucous or exudate or some foreign particle 
is in the trachea or bronchiols it may be 
drawn deeper into the lung during the in- 
spiration. It has been demonstrated that 
particles and infection can be carried from 
one part of the lung to another. If a bron- 
chiol is plugged by mucous, the pressure 
(200 mm Hg") created during coughing 
may drive the plug deeper, or since the 
forces of inspiration are greater than those 
of expiration, air may be drawn past the 
plug or forced past it during the increase of 
intrapulmonary pressure, become entrapped 
and produce emphysema. The valve action of 
the mucous plug may also prevent air from 
entering the area and thus produce atelecta- 
sis. The expulsive effect of cough is greatest 
near the larnyx, in the glottis, as can be seen 
from the table, adapted from Rohrer,* which 
gives the velocity of air in different parts 
of the lung. 


AIR VELOCITY IN DIFFERENT AREAS OF LUNG 




















. Ordinary Maximal . hi 
Relative | Respiration| Respiration |©OUghing 
Velocity | M/Sec 1/Sec M/Sec 
Glottis 3.39 3.0 - 5.0 |21.0 - 35.0 150. - 120 
Trachea l. 09-15 | 6.0 -10.0)15, - 35 
Right 0.9 O.8-1.3 | 5.6-9.0 |[13, - 32 
Bronchus 
Bronchus =| 1.64- 1.76 | 1.4-2.6 10.0 - 18.8}24. - 62 
(6 mm.) 
Sronchus - - - o 
Bronchus 0.28 - 1.25 |0.25-1.8 | 1.7-13.0] 4-44 
(2 mm.) 
Lobat 0.35 -0.72 | 0.3-1.1 | 2.2 - 7.0 | 5,-25 
Bronehus 
‘a Lobuls ” “ - : 
Intra Lobular | 9 9g - 0,166| 0.07 -0.24| 0.5-1.7 | 12-6. 
Bronchus 





a | 
Bronchiol 0.035 - 0.072| 0.03 - 0.11/0.22 - 0.74/0.5 - 2.5 


ACCORDING TO ROHRER 


When one considers the velocity of the air 
through the glottis for instance, 50-120 
meters per second (112-268 miles per hour), 
we can see why Fantus’ said that coughing 
may become part of a vicious circle, for 
violent coughing irritates bronchial tissue 
and such irritation leads to further cough- 
ing, which may continue indefinitely unless 
the vicious circle is checked by appropriate 
treatment of the cough. 

A fourth mechanism whereby secretions 


are removed from the respiratory tract is 
by posture. We ordinarily do not think of 
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this factor, but it is rather important. It 
becomes exceedingly important when we 
have a condition in the pulmonary tract 
whereby we have an undue amount of secre 
tion. Postural drainage accounts for the so 
called “morning cough.” During the night 
on account of the recumbent position, mucou 
which may accumulate in the more dependen 
portions of the lung during the day, drain: 
to the point where it produces the irritation 
necessary to start the complex of coughing 
The individual then coughs until this mu 
cous is removed and when this has bee 
accomplished the cough ceases until furthe 
drainage of mucous sets off the reflex. 


Fantus' classifies coughs into three cate 
gories: “Tight,” “Loose” and “Insufficient.’ 
Brown‘ groups coughs into four distinct 
types: The hacking, irritative unproductive 
cough; the “tight” cough with scanty o1 
tenacious sputum; the wheezy squeaking 
cough, which may be either dry or produc- 
tive; and the “loose” cough with abundant 
sputum. For the purpose of discussing treat- 
ment I have used a combination of these 
classifications: The dry, irritative, unproduc- 
tive cough, which most frequently is a result 
of a dryness of the mucous membranes in 
the throat but may also result from dryness 
in the trachea and bronchi; the “tight” 
cough with scanty and more often a tenaci- 
ous sputum; and the “loose” cough. 


In the treatment of the dry irritant 
cough, the first consideration is the use of 
water to moisten the mucous membrane. The 
water is to be used by ingestion and by in- 
halation. The administration of an expector- 
ant cough medicine will be of little or no 
value when the patient is suffering from 
dehydration. Therefore, be certain that the 
patient has plenty of water to drink. The 
inhalation of water vapor often gives prompt 
relief in the dry nonproductive cough. Keep- 
ing the relative humidity of the room high, 
about 65, is better than the intermittent 
inhalation of the vapor from a boiling kettle. 
Medication of the steam is not important 
except psychologically. A teaspoonful of 
Tincture of Benzoin to about two quarts of 
water heated to the steaming point gives a 
pleasing odor and may make “medicine 
minded” individuals more conscientious in 
carrying out the instructions. 


If the dryness is in the throat, demulcent 
drinks, hard candies, and syrups are usually 
soothing and can be used to advantage. Ex- 
pectorant drugs of the reflex’ or nauseant 
type also can be used to advantage. Those 
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nost frequently used are Syrup of Ipecac, 
ind Antimony and Potassium Tartrate. The 
Syrup of Ipecac in doses of 0.3 cc. every 
hree or four hours alone or in combination 
vith one of the other expectorants, is often 
‘ffective in the acute laryngeal, tracheal and 
yronchial inflammations, particularly in chil- 
iren. Syrup of Orange and Syrup of Tolu 
3alsam are good vehicles for Syrup of Ipe- 
vac. Antimony and Potassium Tartrate is 
he most active expectorant component of 
‘compound Opium and Glycyrrhiza mixture 
(‘Brown mixture). Other expectorant drugs 
f the nauseant type are seldom used today. 
These drugs act reflexly by their effect on 
he mucosa and in some instances, e.g., ipe- 
‘ac, there is also a direct central action. 
since they are efficient emetics, they must 
10t be given too frequently nor in too large 
loses, because of the danger of producing 
mesis. 


In the “tight” cough with scanty and 
enacious mucous, ammonium chloride is 
orobably the drug of choice. It causes the 
mucous to become more fluid and may in- 
rease the quantity. It is said to produce its 
‘ffect reflexly by irritation of the gastric 
nucosa. The effect from a single dose is of 
short duration and it must, therefore, be 
viven at rather frequent intervals. A good 
dosage schedule is 0.3 gm every two hours 
during the acute or subacute inflammatory 
stage. Good vehicles for ammonium chloride 
are: Syrup of Citric Acid, Syrup of Cherry 
and Elixir of Glycyrrhiza. I prefer the Syrup 
of Cherry, although nothing actually masks 
the taste of the ammonium chloride. Ammon- 
ium chloride is not indicated in the more 
chronic stages when the sputum has become 
more abundant and easier to raise. The 
amount of ammonium chloride in proprietary 
preparations is usually too small to be ef- 
fective. 


The treatment of the more chronic types 
of cough involves the use of the so-called 
stimulant expectorants. Brown‘ states that, 
“They tend to lessen the mucous and exudate 
and the hyperemia caused by them may aid 
the healing process.”” Fantus'’ states that, 
“*Stimulant’ expectorants are aromatic 
bodies that owe their virtue to elimination 
from the bronchial mucous membrane. Given 
in sufficient dosage, they possibly tend to 
favor healing by producing a _ curative 
hyperemia. They must not be given early in 
a case of acute bronchitis, as they may cause 
recurrence of the sense of soreness in the 
chest and of the difficulty of expectoration.” 
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The compounds most frequently used are 
creosote carbonate, guaiacol, and terpin 
hydrate. Creosote carbonate may be adminis- 
tered in ascending doses beginning with 0.3 
gm. and increasing gradually to 1 gram every 
four hours, suspended in milk. Most patients 
object to the taste and some of the proprie- 
tary preparations containing creosote 4s 
such or calcium creosotate can be used to 
advantage. Cass and Frederik® found that 
the proprietary preparation “Robitussin’”’ 
containing glyceryl guaiacolate was quite 
satisfactory from the taste standpoint and 
the therapeutic results were very good. The 
recommended dose is 4 cc. every three hours 
They found that it produced a marked in- 
crease in respiratory tract fluid in cases of 
chronic bronchitis. Terpin hydrate is an ef- 
fective agent but there is not enough in the 
official Elixir of Terpin Hydrate to do much 
good. When Terpin Hydrate is indicated as 
in chronic cough with excessive liquid 
sputum it is best to give the drug in cap- 
sules, 0.12 to 0.3 gm., three or four times a 
day. The official Elixir of Terpin Hydrate is 
an excellent vehicle for administration of 
codeine. 


In the chronic cough with a fairly large 
amount of thick sputum, the iodides serve 
a very useful purpose. They should not be 
used in acute conditions for Fantus’ states 
that, “Iodide is the most powerful agent 
available for producing hyperemia and ex- 
citing secretion of the respiratory mucous 
membrane.” It is a very effective solvent 
expectorant due in part to the stimulation 
of secretion and in part to its well known 
peptizing action. It is best administered in 
rather small doses and at short intervals. 
Syrup of hydriodic acid in 4 cc. doses every 
three or four hours is a rather pleasant 
form of medication. Potassium lodide is the 
simplest form. It may be prescribed as a sat- 
urated solution and administered in 0.3 cc. 
doses in milk after meals. It can also be 
prescribed in Syrup of Tolu Balsam or Syrup 
of Pine Tar. It should not be prescribed in 
any case of suspected tuberculosis because 
of the danger of its increasing the activity 
of the disease 


When the cough has become “loose” 
therapy can as a rule be discontinued. It is 
only when the expectoration (respiratory 
tract fluid) becomes excessive or has a tend- 
ency to persist that treatment needs to be 
instituted. In a condition which Fantus’ calls 
the “insufficient cough” the amount of bron- 
chial secretion exceeds the coughing powers 
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so that mucous accumulates in the chest. 
Under these circumstances it may become 
necessary to increase coughing rather than 
stop the cough. Increasing the depth of res- 
piration may be of considerable help. Diminu- 
tion of secretion by the judicious use of atro- 
pine is often of considerable value. Aid in 
draining by posture is exceedingly impor- 
tant. The use of liquefying expectorants is 
contra-indicated and checking the cough by 
opiates or other sedatives is disastrous. 

The “anodyne expectorants,” those that 
depress the cough reflex, must be used with 
a great deal of caution. In a bronchial or 
pulmonary infection the cough is one of the 
physiological processes used to maintain 
drainage. The cough reflex should be de- 
pressed only when the cough is not useful, 
when it may damage the lung or spread the 
infection, or when the cough is likely to 
fatigue the patient to the point where it can 
no longer serve a useful purpose. The use of 
codeine and other depressants of the “cough 
center” in the treatment of cough resulting 
from the “common cold” should be the ex- 
ception rather than the rule. 

Banyai’® states that codeine (methyl-mor- 
phine) and dihydrocodeinone bitartrate are 
preferable as cough sedatives. He found that 
dihydrocodeinone bitartrate “Had a prompt 
antitussive action without interfering with 
the expectoration of inflammatory products.” 
He recommends the following oral dosage: 
“Adults, 5 to 10 mg. three times within a 24 
hour period; children two years of age or 
older, one-half the adult dose; younger chil- 
dren, one quarter the adult dose.”” Banyai’® 
gives a number of objections to the use of 
morphine in the management of cough. These 
objections are: 

“1. It depresses the respiratory center too 
much. Consequently, the respiratory 
excursions of the chest and the respira- 
tory volume of the lung diminish 
These changes, in turn, imply a de- 
crease in the normal expansion and 
contraction of the bronchi. In addition, 
the bronchial peristalsis is slowed 
down. The untoward effect of such 
chain of events on the normal cleans- 
ing capacity of the lower respiratory 
tract is self-evident. 

**2. Morphine diminishes the muscular tone 
of striated muscles, including the dia- 
phragm. The latter is responsible for 
37 per cent to 47 per cent of the venti- 
latory function of the lung and in a 
large measure for the normal cough 
mechanism. Weakening of the func- 
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tional capacity of the diaphragm in- 
evitably interferes with the efficacy of 
cough. 

“3. Morphine exerts an inhibitory action 
on the glands of the bronchiai mucous 
membrane. Such interference with the 
physiological function of the bronchial 
mucosa represents another handicap 
in the way of the normal evacuation 
of bronchi. Also, it is well to keep in 
mind that undue dryness of the 
mucosal surface renders it more ir- 
ritable, and it is therefore liable to 
increase the cough. 

“4. Morphine causes a spasm of the 
smooth muscles of the bronchi and 
bronchioles. This, in turn, implies dis- 
turbed bronchial peristalsis (bronchial 
dyskinesia). The _ electrobroncho- 
graphic studies of Lousada illustrate 
that the oscillations of the normal pat- 
tern disappear after the administra- 
tion of morphine.” 

In recent years antitussive preparations 
containing antihistaminics have appeared on 
the market. I cannot see that there is an 
advantage in their use from a pharmacologi- 
cal standpoint except in the occasional aller- 
gic manifestation. They for the most part 
cause a drying of secretions rather than an 
increase in the amount of respiratory tract 
fluid. Their use in ordinary cough is contra- 
indicated because they decrease rather than 
improve drainage. 

The proprietary preparations used in the 
treatment of cough must be selected with 
care. Many of them are “shot-gun” formulae 
and are designed for all types of cough 
rather than the specific type that the patient 
may have. In many we find therapeutic in- 
compatibilities but the most serious objec- 
tion is the fact that the dosage of the indi- 
vidual drug needed or desired is often only 
a fraction of what it should be to give the 
best results. 
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ct Sites for injection of local anesthesia in obstetrics. Sites 1 to 4 
a- should be similarly injected on the contralateral side. Site 5 
is for episiotomy. Adapted from Johnson, O. J.: Nerve Block 
in Painless Childbirth, J.A.M.A. 145:401 (Feb. 10) 1951 





RESEARCH IN THE SERVICE OF MEDICINE S EAR LE 


Pudendal Block in Obstetrics 
Simplified with ALIDASE 


Using a local anesthetic with hyaluronidase, Heins' reports: “Complete perineal 
anesthesia is practically instantaneous. . . . The technique of pudendal block is greatly 
simplified. The operator does not have to inject the nerve per se, but infiltration in 
the vicinity of the nerve will accomplish an effective block.” 

Baum* states: “The use of hyaluronidase is found to be a safe and simple method 
for increasing the efficiency of pudendal block in obstetrics and for overcoming many 
of the objections to this type of obstetrical anesthetic.” 


x 
ALI DASE —highly purified, well tolerated brand of hyaluronidase— 


definitely shortens the period between completion of the block and establishment of 
operating analgesia. Swelling, induration and discomfort are almost negligible with 
Alidase. 

1Heins, H. C.: Pudendal Block with Hyaluronidase, J. South Carolina M. A. STS 
46:309 (Oct.) 1950. 


2Baum, F. E.: The Use of Hyaluronidase in Pudendal Block, Am. J. Obst. & 
Gynec. 60:1356 (Dec.) 1950. 
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Dresident’s Vage 


Some time ago we received an inquiry a3 to why so many of the graduates of our medi 
cal school seem to feel that they are not qualified doctors until they have passed som 
specialty Board or other. Also why so many of them feel that they are entitled to con 
pensation of ten to twelve thousand dollars from the time they start in practice. The ir 
quirer wondered whether the school of Medicine had forgotten that its function as a ta 
supported institutions was to train practitioners of medicine to care for the health « 
the people of Oklahoma. Dean Everett was asked: “What is the School of Medicine doin 


DL 


to orient its students in the direction of general practice for the general population? 


In answer to this query Dean Everett makes the observation that some of the influenc: 
toward specialization and the belief that elaborate facilities are needed for practice hav: 
their origin following graduation from the School of Medicine. In other words, from th« 
character of the training obtained during internships and residencies. Many of the stu- 
dents state at the time of graduation that it is their desire to go into general practice 
As to specific things done by the School of Medicine in this regard we quote the following 
paragraph from Dean Everett’s letter. 


“Our school has followed the directive of the Council on Medical Education to con- 
centrate the clinical training of students into the four general fields of medicine: medi- 
cine, surgery, pediatrics and obstetrics-gynecology. The specialties are given subsidiary 
positions on the training program. In addition to this basic program, the School has the 
following special features: a general medical outpatient clinic, a joint conference of the 
basic sciences, a joint therapeutic conference, a tumor clinic and a number of other joint 
teaching sessions between the departments. These devices emphasize the general aspects of 
disease rather than the specialized features. This type of teaching does a good deal to encour- 
age the student’s interest in general knowledge. There are also short courses in medical 
ethics and medical economics. In the hospitals, there are general pediatric and medical 
surveys of patients together with letters to the referring physicians, which take cognizance 
of the referring diagnosis. As you know, the School has also gone beyond these formal 
curricular changes and has introduced the preceptorship to provide direct observation in 
regard to general practice. We also sponsor a general practice internship.” 


Dean Everett feels that the University of Oklahoma School of Medicine has gone fur- 
ther along these lines than most other medical schools. We agree and we wish to thank him 
on this page for giving such a specific answer to a general and perhaps critical inquiry. 


In case the reader is interested in the ideal function of a preceptor and the potential 
value of a preceptorship we call your attention to an article which will appear in the June 
issue of the Journal by a “preceptor” in every gocd sense of the word. 


President 
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Neocurtasal, trademark reg. U.S. & Conoda 









Water retention (excessive gain in weight — 
pitting edema) is quite common in pregnancy. 
Sodium, particularly if used excessively, 
accelerates this process. Vice versa, sodium 
restriction can prevent water retention. 


Neocurtasal, completely sodium free salt, 
palatably seasons low sodium diets. 
Neocurtasal looks, tastes, and is used 
like ordinary table salt. 


neocurtasal 


Also Neocurtasal Iodized containing 
0.01% potassium iodide. 


Sodium: Free Seasoning Agents 


Both available in convenient 2 oz. shakers and 8 oz. bottles. 
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New Yorx 18, N.Y. Winosor Ont. 
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TELEVISION, PANEL DISCUSSIONS TO BE FEATURED 
AT ANNUAL MEETING 


Slated for the Zebra Room of the Municipal Audi- 
torium, Oklahoma City, May 19, 20, 21, the 59th Annual 
Meeting of the Oklahoma State Medical Association 
promises to be one of the outstanding scientific meet 
ings of this area. O.S.M.A. members are urged to make 
their hotel reservations as soon as possible and a hotel 
reservation blank is included on this page for the con- 
venience of those planning to attend. 

Eleven guest speakers from throughout the United 
States and Canada have agreed to participate in the 
program, Speakers and their specialties are as follows: 

Howard Ulfelder, M.D., Boston, gynecology; Charles 
L. Martin, M.D., Dallas, radiology; Lawrence Fallis, 
M.D., Detroit, general surgery; W. E. Herrell, M.D., 
Rochester, internal medicine; J. Edward Berk, M.D., 
Philadelphia, gastroenterology; John R. Haserick, M.D., 
Cleveland, dermatology; Harland Crank, M.D., Houston, 
psychiatry; J. M. Robinson, M.D., Houston, laryngology ; 
Bruce Chown, M.D., Winnepeg, Canada, pediatrics; 
Ormond 8. Culp, M.D., Rochester, urology; Walter A. 
Fanslet, M.D., Minneapolis, proctology. 

For the first time, all scientific sessions and exhibits 
at the annual meeting will be on one floor. Twenty 
scientific exhibits will be on display and there will be 
approximately 68 commercial exhibitors. 

House of Delegates of the Association will hold its 
first session Sunday afternoon, May 18 at 2:00 o’clock 
in the Hall of Mirrors at the Auditorium. A meeting 
of the Council is scheduled for Sunday morning. 

Each morning from 9:00 until 10:00 procedures in 
the various fields of medicine will be televised from 
University Hospital. 

Following a precedent set in the past, roundtable 
luncheons will be held each day with guest speakers 
participating. Each afternoon at 4:00 a panel discus 
sion will be held, 


The Past Presidents’ breakfast will be held Monda) 
morning, May 19. 

The Annual Dinner Dance will be an event of Tues 
day evening, May 20. 

Arrangements will be made for all visiting physiciar 
who would like to play golf to do so. 

A complete program for wives of physicians attendm 
is being planned by the Auxiliary and will be ar 
nounced in the May issue. 





WATCH FOR MAY JOURNAL 


O.8S.M.A. members planning to attend the Annual 
Meeting in Oklahoma City May 19-20-21 are urged 
to read the May issue of the Journal carefully. 

The May issue will be devoted entirely to the 
annual meeting and there will be no scientifics or 
other reading matter published other than that per 
tuining to the Annual Meeting. j 

Complete scientific and social program will appear 
in that issue as well as the Auxiliary program. | 
Biographical information on guest speakers, list of | 
delegates and alternates, scientific and commercial 
exhibitors, councilor and committee reports, and the 
audit repert will also be published in the May 


Journal, 








AMALGAMATIONS 
The following have made application for amalgama 
tion of county societies. All requirements have been met 
and the petitions are in order for presentation of the 
Council and House of Delegates: 
Cherokee-Adair 
Cleveland-MeClain 
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FOR THE PEPTIC ULCER PATIENT 





“DOUBLE-GEL ACTION” AMPHOJEL 





relieves pain promptly 








promotes rapid healing 








no kidney damage 








never causes alkalosis 





no acid rebound 








pleasant to take 




















\  Suppuiep: Liquid, bottles of 12 fi. oz. Also 
available: Tablets of 5 grains and 10 grains 
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After 15 years of clinical use, still a leading pre- 
scription product for peptic ulcer— 


AMPHOJEL 


ALUMINUM HYDROXIDE GEL @ ALUMINA GEL WYETH 








Wyeth Incorporated, Philadelphia 2, Pa. 


stops gastric corrosion 


provides a soothing protec- 
tive coating over the ulcer 


imposes no added burden 
on kidney function 


buffers gastric contents 
moderately ; permits normal 
neutralization of alkaline 
secretions of upper intestine 


even in excessive doses. 

Does not cause unphysio- 
logic alkalinity and conse- 
quentacid secretory response 


smooth, creamy, pleasing 
taste and texture 
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HOSPITALS APPROVED BY A. C. S. 


Thirty-seven Oklahoma hospitals appear on the annual 
list of hospitals approved by the American College of 
Surgeons. All but four of the 37 received full approval 
and the four received ‘* provisional approval’’ indicat 
ing that for lack of time or other acceptable reasons 
they have not been able to put all details of require 
ments into effect. 

With its 34th annual list, the College ends its re 
spionsibility as a single accrediting agency. The program 
o# June 30 will be transferred to the Joint Commission 
on Hospital Acereditation, composed of representatives 
from the Callege, the American College of Physicians, 
the American Medical Association, American Hospital 
Association and the Canadian Medical Association. 

State hospitals approved are: 

Valley View hospital, Ada; Hardy sanitarium, Ard 
more; Blackwell general hospital, Blackwell, pro 
visional approval); Chickasha hospital; Claremore In 
dian hospital; Clinton Indian hospital; Western Okla 
homa state hospital and Western Oklahoma tuberculosis 
sanitorium, Clinton; Cushing municipal hospital, (pro 
visional approval 

Federal reformatory hospital, El] Reno, Enid general 
hospital and St. Mary’s hospital and annex, Enid; West 
ern State hospital, Fort Supply; Benedictine Heights, 
Guthrie; Kiowa Indian hospital, Lawton; St. Mary’s, 
McAlester; Muskogee general and Oklahoma Baptist, 
Muskogee. 

Norman municipal and Ellison infirmary, Norman; 
Bone and Joint hospital, Mercy hospital, St. Anthony hos 
pital, Wesley hospital and the University of Oklahoma 
hospitals—University and Crippled Children’s, Okla 
homa City; Pawnee-Ponea Indian hospital, Pawnee; 
Ponea City hospital; A.C.H. hospital, Shawnee Indian 
sanitarium and Shawnee City hospital, Shawnee (pro 
visional approval); Stillwater municipal hospital; Wil 
liam W. Hastings hospital, Tahlequah; Talihina medical 
center; Hillerest Memorial and St. John’s, Tulsa. 


McLOUD PHYSICIAN 


R. C. Kayler, M.D., practicing physician at MeLoud 
for more than 50 years, recently received the O.S.M.A. 
gold 50 year pin. Presentation was made by L. C. Me 
Henry, M.D., President of the Oklahoma State Medical 
Association. 

Doctor Kayler was born in Naparville, Ill., April 20, 
1874. He graduated from Rush Medical College, Chicago, 
in 1900 and came immediately to MeLoud. 
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SON OF OKLAHOMANS’ 
IS OUTSTANDING PHYSICIAN 


An outstanding University of Oklahema graduat 
is now associated with the Strong Memorial Hospita 
Rochester, New York. Dr. J. Raymond Hinshaw receive 
his B.A. from the University of Oklahoma in 1943 an 
his M.D., University of Oklahoma School of Medicine 
1946 and a Ph.D. from Oxford, 1951. He received th 
Oklahoma Hall of Fame Scholarship awarded in 1946 a 
outstanding member of his medical class, was awarde 
the Rhodes Scholarship from Oklahoma in Decembe 
of the same year and completed three years of stud 
at Oxford University, Oxford, Engiand. He is the s 
of Dr. and Mrs. J. R. Hinshaw, Norman. 

He was ranking junior Phi Beta Kappa at the U1 
versity of Oklahoma and held a straight A average fi 
16 vears of school work. He served as editor of tl 
Sooner Medic and was president of his class in bot 
his junior and senior years of medical school. In add 
tion to his position as staff surgeon at Strong Memoria 
Hospital, he is under contract with the navy doing 
atomic medical research. He has had a number of artic 
accepted for publication both here and in England. 


FOURTH ARMY REPORTS ON 
PRIORITY ONE PHYSICIANS 


Fourth Army has notified the Oklahoma Vountary 
Advisory Committee to Selective Service the present 
status of Priority One physicians who have not beer 
ordered to active duty. 

There are a total of 17 Priority One physicians wh 
have not as yet been called to duty or have applied for : 
commission in the military forees. A breakdown of 
these 17 physicians is as follows: commissioned anc 
available, 13, of these 13, two have been deferred a 
essential to their community and three for persona 
family hardship. Four have indicated that they do not 
desire a commission and are now subject to induction 
through the Selective Service system. 


RECEIVES 50 YEAR PIN 


He estimates that he has delivered some 2,000 babies 
in his community since 1900. His records, however, 
have been destroyed by fire twice 1918 and 1939. 


Doctor and Mrs. Kayler have two daughters, Mrs 
James C. Rutherford, Washington, D. C., and Mrs. J. 
Hayes, Fort Worth, Texas. They have four gran 


children. 





Left, Wm. Gallaher, M.D., also a 50 Year Club Member 


and R. C. Kayler, M.D. show off their 50 Year Pins. Right 


L. C. McHenry, M.D., O.S.M.A, President, and Mrs. Kayler admire Doctor Kayler’s pin. 
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j To prevent or 
relveve 
GASTRIC RETENTION 
ABDOMINAL DISTENTION 
URINARY RETENTION... 














By reproducing the effects of parasympathetic tremely useful in the prevention and/or relief 
stimulation, URECHOLINE® administered orally of postoperative urinary retention and in the 
or subcutaneously, prevents or relieves the treatment of chronic or functional retention. 
distressing symptoms of postoperative abdom- Complete symptomatic relief has been pro- 
inal distention or gastric retention in a large duced in selected cases of megacolon. 
percentage of patients. It also has proved ex- Literature available on request. 


URECHOLINE CHLORIDE 


(Bethanechol Chloride Merck) 
(Brand of Urethane of 8-Methylcholine Chloride) 





MERCK & CO., Inc. 
Manufacturing Chemists 
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COLGATE HOSPITAL OPENED; 
NO FEDERAL FUNDS USED 


One of the newest hospitals to be 


state is the Mary Hurley Hospital in Coalgate. Fully 
furnished and completely equipped, the hospital is all 
paid for and was not financed even in part, by Federal 
funds, 


Named in memory of mother of 
Patrick Hurley, the 


with 


Mary 
hospital 
obstetrical 


which vo to 


Hu ley . the 


Gren, has 59 rooms, con 


plete X-ray, and all other ce 


surgical, 


partments and divisions make a 


hospital. 


( omplete 


Plans were begun in the summer of 1947 and the 
money was raised by box suppers, cake walks, shows, 
-teer auctions, ete., in addition to substantial contri 


butions by churches, civic individuals 


(oalgate, 


groups, living in 
° ~ 9m 
former residents including ai $5,250.00 


Pat 


and 


contribution from Hurley, whose mother is burie« 


near Coalgate. 

Members of the hospital’s executive committee, who 
were also among the first leaders in the hospital drive, 
are: R. M. Lacey, Kenneth Sharp, Avard Hudson, Carl 
Whiteley, Carl Portman, Bill Gaddo and Mrs. Lillia 


Melvin Watkins is 


A.M.A. EDUCATION FOUNDATION 
ATTENDED BY OKLAHOMANS 


L. Chester MeHenry, M.D., President of the Oklahoma 
State Medical \ssociation, John F. Burton, M.D.., 
the O. S. M. A. at a meeting im Chicago 
Medical Association Edu 


administrator. 


Briges. 


and 
represented 
February 17 of the Americar 
eation Foundation. 


Purpose of the meeting was to explain to representa 


tives of state medical associations the plans and yn 
gram of the Foundation for 1952. 
Announced at the meeting were the dates of April 15 


through June 30 for the campaign for contributions. 
Physicians who contribute to the Foundation ear 

designate the school to which their contribution can b 

be made and such designated contributions will be over 


and above any other equal contribution of Foundatior 
funds to the accredited medical schools. 
ATTEND RURAL HEALTH 
CONFERENCE IN DENVER 
The seventh annual Rural Health Conference was 


held in Denver February 28 and 29 and March 1. 
the O. S. M. A, were CC, M, 
the Public 
Health, and John K. Hart, associate executive secretary. 

Also attending from Oklahoma John Shackel 
ford, M.D., of the State Health Department, and Ferdie 
the Oklahoma 
the 


Deering 


Repre 
sentatives from attending 


Bielstein, M.D., chairman of Committee on 


were 


Farmer-Stockman, and 
Editors 


editor of 
president ot 
Association. Mr. 

Saturday, March 1, 


ner in which the agricultural press of the nation could 


Deer ng, 
Agricultural 
the 


presenting a discussion on the man 


past American 


appeared on program 


cooperate in promotion of rural health programs. 
attended, had 
throughout 


The conference, which was well repre 


sentatives from medical and farm 


the 
Featured speaker at the Saturday luncheon was Allen 
1). Cline, president of the American Farm Bureau, who 


groups 


nation. 


presented a searching analysis of the present national 


economic situation. 
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ANNOUNCEMENTS 


constructed in the 


OKLAHOMA STATE MEDICAL 
Oklahoma City, Oklahoma. Municipal 


19-21, 1952. 
AMERICAN COLLEGE OF PHYSICIANS, Cle 
land, Ohio, April 21-25, 1952. 


AMERICAN COLLEGE OF 
Congress Hotel, Chicago, Til., 

SIXTH ANNUAL SYMPOSIUM ON FUNDAME 
TAL CANCER RESEARCH, of the University of Tex 
M. D. Anderson Hospital for Cancer 
Medical Center, Houston, April 25 
held at the Shamrock. Further 
from William O. 


CHEST 


June 5 


PHYSICIAN 


Research, Tex 
All 


information n 


M.D., 2310 Ba 


and 26, meet 
will be 


he obtained Russell, 


win Street, Houston 6, Texas. 

AMERICAN COLLEGE OF ALLERGISTS, eigl 
annual meeting will be held at the William Penn Hot 
Pittsburgh, Pa., April 7, 8, 9, 1952. For more inforn 


tion write the College, LaSalle Medical Building, M 


eapolis 2, Minnesota. A graduate instructional cow 
in allergy will be held in Pittsburgh April 4, 5, and 
KANSAS CITY SOUTHWEST CLINICAL SOCIET 


Apnil, 195 


ASSOCTATIO> 
Auditorium, M; 


through 8, 195 


offers merit awards to all physicians serving a re 
deney and /or internship in medicine in approved h¢ 
pitals. Papers submitted must be original work cor 
piled during his service. Contest also is open to ph 
sicians graduaitng not longer ago than 1945. Awar 
are: first, $300.00; second, $200.00; and third, $100. 
\pplication for participation must be made in writn 
to the Executive office, 630 Shukert Building, Kans: 
City 6, Mo., on or before May 15, 1952. 


REVIEW OF GENERAL MEDICINE 
O.S.M.A. 
sigheaemaan courses, ‘* A 
to be held throughout 


reminded of the remaini 
of General Medicine, 


April and M: 


members are 
Review 
the state during 
Mareh 13. 


Courses began in 16 centers 


Sponsored by the Association’s Educational Comn 
tee, in cooperation with the University of Oklahoma 
School of Medicine, the regional courses are offered 
through a series of three evening sessions. 


follows: 


CITY-TULSA 


The remaining schedule is as 


ALTUS-GU YMON-OKLAHOMA 
WOODWARD 


\pril 3—Emergency Orthopedic Measures (present 
at Guymon for Guymon-Woodward cente 
Management of Obstetrical Problems 

\pril 24—Medicine and Therapeutics (presented 
Woodward for Guymon-Woodward cent 


Diagnosis and Treatment of Common Sk 
Diseases 
ARDMORE-DUNCAN-DURANT-McALESTER 
MUSKOGEE-SHAW NEE 


\pril 10 Emergency Orthopedic Measures 
Management of Obstetrical Problems 
May 8 Medicine and Therapeutics 


Diagnosis and Treatment of Common Sh 
Disorders 
BARTLESVILLE-ENID-MIAMI-OKMULGEE 
STILLWATER 


April 17 Orthopedic Measures 


P 


Emergency 


Management of Obstetrical Problems 


May 15 —Medicine and Therapeutics 
Diagnosis and Treatment of Common 5! 
Disorders 




















95 


> 


Skin 
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Are You Familiar With the Background 
and Training of Medical Technologists 


Registered with the American Society of Clinical Pathology? 


T 


In 1928 the American Society of Clinical Pathologists established a Registry to set up and pass upon 
the qualifications of laboratory technicians. Approved schools for training these workers were promoted 
The registry immediately received the recognition of the American Medical Association, the American 
College of Surgeons, the American Hospital Association, the Catholic Hospital Association and other 
well-known organizations interested in the better care of patients and improving medical practice. The 
council on Medical Education and Hospitals of the American Medical Association was authorized tc 
formulate standards and approve those schools which meet the necessary requirements. After passing 
1 satisfactory examination given by a special committee of the American Society of Clinical Pathlogists 
applicants were designated as Medical Technologists. (M.T.) This title implies a degree of competence 


provided for by the Registry nd recognized in nationally known medical and hospital spheres 
The qualified Technologists of the registry who meet ethical standards of achievement and 
duct are admitted to membership in the American Society of Medical Technologists, organized in 


Chicago on June 13, 1933. The membership now has more than 4,600 A.S.C.P. registered Medical Tech 


The membership in the American Society of Medical Tect 





1. Those who hold a certificate from, and are in good standing with the Board of Registry of Medica 


Technologists of the American Society of Clinical Pathologists, or 


Those who possess a degree at least at a Master's level from an accredited college in any of the 
six major fields of Medical Technology and have one year’s experience in a clinical laborator 


approved by any member of the American Society of Clinical Pathologi 


- : = 
The purposes of the Society are as follows 


To promote higher standards in clinical laboratory technique 

2 To elevate the status of those specializing in medical laboratory technique 

3. To create mutual understanding and cooperation between the medical technologist and the phy 
sician, and al! others who are employed in the interest of individual and public health 


4. To issue charters to subordinate societies or chapters of this society 





5. To promote the mutual aid and benefit of its m 


This organization, based upon the background of training required, has assured the medical pr 


fession the highest possible competence in the performance of all types of medical laboratory work 


The pathologists are doubly appreciative of this and have always given council and active support t 
all activities of the A.S.C.P. registry and the American Society of Medical Technologists. The cotinu- 


ar.ce of the present high standards and their further improvement should be assisted and fostered by all 





members of the medical profession in our common interest of improving the care of the k patient 





Reprinted from 
Texas State Journal of Medicine—April, 195] 
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Therapy for Vascular 
Headache to Reverse the 
Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical 
practice, may occur in association with any of a variety of dis- 
orders, some organic, other purely functional. 


Among the several types, functional headaches present the 
greatest problem because of their obscure etiology and re- 
current nature. 


Among these are: 
Migraine (both classical and variant forms) 
Tension headache 
Psychogenic headache 
Histaminic cephalgia 


Wolff and his co-workers established that-the pain of these 
headches is due to disturbance of the tonus of cranial blood 
vessels — hence the term vascular headaches. 


The craniovascular changes associated with the several 
phases of the typical migraine attack are: 


Vasoconstriction — to which the visual prodro- 
mata are attributable. It is possible to abort the 
attack during this phase in all but a few cases. 
(See treatment below.) 


Vasodilatation — as the vessels lose their tone, 
exaggerated pulsations set in, resulting in the 
throbbing pain which characterizes vascular 
headache. Treatment for the attack is still effec- 
tive during this phase. (See below.) 


Vessel Edema — if the vasodilation continues 
for too long, vessel walls become edematous; 
this changes the character of the pain to a steady, 
intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific 
drugs. Moreover, sustained headache often in- 
duces reflex neck muscle tension, a source of 
residual pain. 


Therapy: I. Reduce the frequency of attacks — psycho- 
therapy and regulation of living habits to avoid fatigue and 
nervous tension. 


2. Relieve the acute attack — of the numerous 
drugs which have been tried, ergotamine and its derivative 
preparations have proved most effective. The newest product 
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe- 
ine ‘Sandoz'). When dosage is adjusted to the needs of the 
individual, Cafergot will give good relief in 85% of cases. It 
enables a greater number of patients to benefit from early ad- 
ministration since the oral route simplifies treatment as com- 
pared to parenteral therapy. 


The dosage procedure is: 
1. Take 2 tablets at first sign of the attack. 
2. If attack continues, take one additional 


tablet every ¥%2 hour until attack is 
terminated (max. 6 tabs. per attack). 


Many migraine patients delay taking medication until the 
attack is at its height. Explicit dosage instructions may be 
forgotten unless the patient comes to realize their importance. 
Therefore, to encourage adherence to correct procedure, we 
have prepared pads outlining detailed dosage instructions. 
Supplies of these INSTRUCTION SLIPS will gladly be sent 
upon request. 

GENERAL REFERENCES: DeJong, R.: Chicago M. Soc. 

Bull 54; 106, 1951. Friedman, A.: Modern Headache 

Therapy, St. Louis, C. V. Mosby Co., 1951. Wolff, H.: 

Headache and Other Head Pain, N. Y., Oxford Univ. 

Press, 1948. 


Goder Pp barmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 


April, 195 


BOOK REVIEWS 


THE SPECIALTIES IN GENERAL PRACTICE. Ru 
sell L. Cecil, M.D., Editor. W. B. Saunders Compan 
Philadelphia, 1951. 818 pages. 


A good general practitioner should, in his gener 
capacity as family physician and medical advisor, | 
able to treat the majority of the cases he sees. Hoy 
ever, a good general practitioner should also realize h 
limitations, and recognize the need for consultati 
with qualified specialists when the medical situation e 
ceeds the capacities of his own training or experien 


This book should be of great value to all physician 
in general practice. Many treatments which might ord 
narily be referred to specialists are so clearly explain 
that they may be quickly adopted by the general ma 
Probably even more important is the possibility of th 
book helping one to make a sensible tentative diagnos 
so that some of the more difficult and puzzling cas« 
may be referred, without delay, to the proper specialist 


The first three chapters deal with minor surgery an 
orthopedic surgery. Diagnosis and treatment whic! 
should fall within the realm of the general practition 
are discussed. Also, cases which should be sent to ex 
perts are listed. The general practitioner is also tol 


how to handle cases after they are referred back from 


the orthopedist. 

In the chapter on urology there are many usefu 
hints in diagnosis and treatment. 

A very important chapter is the one on diseases o 
the anus, reetum and colon. The general practitioner i 
shown the importance of routine proctological examina 
tions in any diseased condition of the lower intestina 
tract. Common ailments like constipation are discussed 
in detail. Many surgical technics are shown clearly, s 
that one should be able to adopt them easily. 

In the chapter on pediatrics, feeding of infants is 
thoroughly discussed, as well as the more serious dis 
orders such as epidemic diarrhea and caeliac syndrome 

Chapters covering the eye, ear, nose and _ throat 
specialties, dermatology and syphilology, and psychiatry 
discuss competently and in easily understandable lar 
guage these important fields of practice. 


ue 
The field of internal medicine is very obviously 
' 


omitted, for the good reason that Doctor Cecil has 
another excellent volume covering this phase of practic 


It is this reviewer's opinion that this book should be 
on the desk, not on the shelf, of every physician e 
gaged in general practice.—Warren B. Poole, M.D. 
HIPPOCRATES ON INTERCOUSE AND PREG 

NANCY. An English translation of On Semen and 

On the Development of the Child by Tage U. H 

Ellinger, S.C.D., M.A. with an introduction by Ala 

FE. Guttmacher, M.D. Henry Schuman, Inc., New York 

1952. Price $2.50, 

Though humanity stands abashed by scientific progress, 
including the untouchable atomic energy, it is comfort 
ing to reflect that human nature has not changed. Aris 
ing out of the confusion, the hustle and bustle of the 
world’s mechanical marathon this scholarly translatior 
of Hippocratic thinking about some of the fundamental 
facts of life is refreshing. 

Whether these remarkable books ‘‘On Semen,’’ ‘‘On 
Intercourse and Pregnaney,’’ and ‘‘On the Development 
of the Child’’ are truly Hippoeratie or from the oppo 
ing Cnidian school, they reveal the fact that added 
knowledge leaves human nature unaltered. This attra 
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ve little volume bringing under the stamp of Henry 


‘chuman an intimate look at Greek life in the Fifth 
entury B.C., is well worth the reading. = 


u The pocket format, easy type and attractive design 


1 ould delight Hippocrates and his contemporaries, if it FOR EVERY DOCTOR 
ere to appear in their book shelves, no matter where 


ey are today.—Lewis J. Moorman, M.D. 


\N ATLAS OF NORMAL RADIOGRAPHIC ANAT 
Nv OMY. Isadore Meschan, M.D., W. B. Saunders Com- 





h pany, Philadelphia-London, 1951, 569 pages, 1,044 
- illustrations on 362 figures. 
. In this book the author has successfully accomplished 
. is fourfold objective in furnishing a workable atlas to 
al ring into being: 1. an understanding of basic anatomy 
rd s applicable to radiography; 2. positioning of the 
ne atient for proper filming; 3. a concept of the film so 
a btained; 4. a reliable ready reference book for the 
hi chnician as well as the physician. 
- The centents are divided into chapters commencing 
- ith fundamental concepts for radiographic anatomy, 
ust hen considering chapter by chapter the various anatomi 
an al systems and finaily a very useful index for the sub 
‘iel ect matter presented. The most outstanding contribu 
né ion In my opinion is the plan of presenting a line 
ex rawing of each radiograph in detail on the same page 
ok r on the page opposite to the reproduction with cap 
om ons naming the important anatomical parts. On most 
very pair of facing pages will be found a drawing to 
fu 10w the proper positioning for a study, the radiograph 
vereby obtained, a line drawing of the anatomy seen 
nd points of practical interest. 
3 The only criticism unfavorable to the book, which 
me ill rightfully find its way into many practitioners’ 
‘a fices and hospitals, relates to the omission of a chap 
r on protection from irradiation in reference to the 
ye itient and the radiographer. It is hoped that future - 
litions of this valuable book will contain such a chap This handy booklet for new 
r outlining simple rules and protective measures to mothers was “built to doctors’ 
5 i 


followed at any radiographic installation.—Bert FE, 


die lulvey, M.D. orders”. It contains blank forms 





mi —— , for filling in your instructions 
— HE ROCKEFELLER FOUNDATION DIRECTORY and formulas 
on OF FELLOWSHIP AWARDS, for the years 1917 : , 
“i 1950, Rockefeller Foundation, New York, 286 pages. it provides a permanent case-his- 
The main body of this Directory consists of two sec- tory record. A memo will bring 
- me Bho Sret is a straight alphabetical mating of you a sample...or as many as you 
hae 026 individuals who have held fellowships directly f d il - 
“e anted by the Foundation. Each entry contains bio want or your ‘ aly practice... 
¥ ‘ aphical information which includes the present posi without obligation. 
- tion of the fellow and his latest address. The second Many doctors are prescribing 
' ction is a greqngued Teteg ae to the coun- *Daricraft Homogenized Evapo- 
y of his latest residence and indicating the field of —- 
terest. Information is given on a total of 6,342 fellow rated Milk’ - tis always uniform, 
EG ip awards, safe, sterilized, easy to digest, and 
and In the introduction, Mr, Chester I. Barnard, president high in food value and minerals. 
H | the Foundation, mentions that approximately 19 Daricraft contains 400 U. S. P. 
\la llion dollars have been expended for fellowships units of Vitamin D per pint. 
ork varded and administered by the Foundation. More ; 
in one-half of the fellowships have been awarded by 
ress, ier the International Health Division or the Medical 
Fort Sciences Division. It has been the policy to select indi 
\ris viduals sponsored by their own institutions who wish 
the to take advanced study in foreign centers. 
tior \ brief perusal of the present employment of the 
ntal past fellows would surely give the reader the impres 
s that the Foundation has wisely selected candidates 
‘On te accomplish its purpse of training leaders in the fields 
nent research, teaching and public service. The reader 
po , Would doubtiess conclude that this expensive but highly 
ided successful program should be continued.—-R. P. How 





tra ard, M.D, 
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OKLAHOMA DIVISION OF THE 
AMERICAN CANCER SOCIETY 
REPORTS 


The issue of the 
Journal of the Medical 
page 398) carried re 


February 
American 
Association 
views of two new professional films 
sponsored by the American Cance) 


Society and the National Cance1 
Institute. These were: 
UTERINE CANCER: THE 
AMERICAN PROBLEM OF EARLY DIAG 


CANCER 
SOCIETY 


eolor, sound, 


NOSIS: 16 


showing time 21 


mm., 





minutes. 


METHOD IN 


THE EXFOLIATIVE CYTOLOGIC 
THE DIAGNOSIS OF GASTRIC CANCER: 16 mm., 
color, sound, showing time 22 minutes. Prepared by 


Cornell University College and New York Hospital under 
the supervision of George N. Papanicolaou, M.D., and 
William A. Cooper, M.D. 


The Division of the 
elety has both films 
glad to ship them prepaid to any 
group interested in viewing them. In 
new films, the Oklahoma Division has available prints of 
four other films produced earlier. These are also avail 


Oklahoma American Cancer So 


prints of will be 


available and 


medical society or 


addition to these 


able to any professional meeting. 


CANCER: THE PROBLEM OF EARLY DIAG 
NOSIS 

BREAST CANCER: THE PROBLEM OF EARLY 
DIAGNOSIS 

WHAT IS CANCER? (Film for nurses) 

GASTROINTESTINAL CANCER: THE PROBLEM 


OF EARLY DIAGNOSIS 





Pictured seated at the head table at the 


held recently in Oklahoma City, are 
and Member of Board of Directors; William 
Cancer Patients; Mrs. William E. 
Board; Mrs. Joseph W. 


W. Kelso, M.D., 


Chairman of the Executive Committee, 


Representative of the American Cancer Society; M. L. Wardell, Ph.D., President; Mrs. M. L. 
Mrs. Charles P. 


mander, and member of the Board of Directors of the American Cancer Society; Mrs. Oscar L. Fontaine; Rev. Osca 


Bondurant, M.D., member of the Board of Directors; 


L. Fontaine, Greer Cownty Campaign Chairman. 


annual dinner of the 
left to right: Grady F. 
E. Eastland, 
Eastland; Mrs. Gregory E. Stanbro; Gregory E. Stanbro, M.D., Chairman of the 


M.D., 


who presided at the 


April, 19 


NARCOTIC LAW, CORONER SYSTEN 
PRESCRIPTIONS DISCUSSED AT 
PUBLIC POLICY MEETING 


Members of the Public Policy Committee of the As 
Executive Off 
have be 


ciation met Sunday, March 2 in the 
The Committee considered the bills 
the State Legislative Council for 
sion to the 1953 Oklahoma Legislat 
with regard to amending the present state statutes g 


which 
prepared by subn 
session of the 
erning the use of narcotics. 

The committee likewise re-endorsed 
proposed Medical Examiner’s Bill which would tak« 
place of the present coroner system. 

The contemplated changes with regard to the writ 
of prescriptions their refilling that will 
effective on April 26 due to the amendments to 
Federal Food and Drug <Aet 
committee approved the proposal that joint meetings 
held in all counties, would 
deemed practical, with the local pharmacists, 

Public Policy Committee members attending the me 
John E. MeDonald, M.D., Tulsa, chairma 
Starkey, M.D., Altus; E. E. Talley, M.1 


its support of 


and bee: 


were discussed and 


where such meetings 


ing were 


and Wayne E, 


Enid; Louis H. Ritzhaupt, M.D., Guthrie; C. A. Hick 
M.D., Holdenville; John W. Records, M.D., Oklahor 
City; E. H. Shuller, M.D., McAlester; and the Pres 


dent of the Association, L. Chester MeHenry, M.1 


Oklahoma City. 





At the Annual Meeting of the Board of Directors 
the Oklahoma Division, Gregory E. Stanbro, M.D., w 
reelected Chairman of the Board; M. L. Wardell, Ph.! 





David Ross Boyd, Professor of History at the University 


of Oklahoma was reelected President; and W. 


Howard 


Patten of Norman, Treasurer. Joseph W. Kelso, M.D., 


is chairman of the Executive Committee, and William | 
Eastland, M.D., is Chairman of the Committee on P 


fessional Service to Cancer Patients. 


C™ 2 


American Cancer Societ 
Public Healt 


Professional Service 


Oklahoma Division of the 
M.D., State 


Chairman of Committee on 


Commissioner of 


Mathews, 


Edith B. Ritchie, Fi 
Wardell; Charles 


Mrs. 


dinner; 


Bondurant; Mrs. E. 


y, 
h 


to 


Kelso; Mefford R. Runyon, Executive Vice President of the American Cancer Society; Joseph 


a 


Lee Ozbirn, State Coin 


7 








4) 


Hi 
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right through 


menopause 


...0n oral estrogen 


therapy that imparts 


no odor, 


no taste, 


1. Perloff, Wm. H., 

(1951) Treatment of 

the Menopause. II. 
Amer. J. Obst. & Gynec., 
61:670, March. 2. Reich, 
W. J., et al. (1951), A Recent 


Advance in Estrogenic Ther- 
& 


apy. I. American J. Obst. 


Gynec., 62:427, August. 


the 


no aftertaste 


Convince her that the climacteric is not the be-all and end-all of her life 
and you solve, perhaps, her most serious problem. Then, prescribe SULESTREX. 
As effective estrogen therapy as science has yet created, SULEsTREX will con- 

veniently, esthetically and rapidly end the physical symptoms. Odorless and 
tasteless in small compressed tablets, SuLestrex will never cloud her breath 
or perspiration. 

Following a study of 58 standardized menopausal patients, in which all at- 
tained complete symptomatic relief, Perloff! termed SuLestrex a “potent and 
effective oral estrogen with an extremely low incidence of nausea.” Another 
recent report on a controlled study by Reich and associates* states that “all 
patients noted a marked sense of well-being, and commented on their ability to 
resume normal activity with amazing vigor.” 

Now available in three potencies for your prescribing convenience —0.75., 
1.5- and 3-mg. grooved tablets—SuLEsTREX is stocked by pharmacies every- 


where. Try this esthetic therapy soon or write for complete 
information. Abbott Laboratories, North Chicago, Illinois. Obbott 


Sulestrex 


TRADE MARK 


(PIPERAZINE ESTRONE SULFATE, ABBOTT) 


N 
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MEDICAL SCHOOL NOTES 


Message from Dr. 


MEDICAL SCHOOL ESSENTIALS 
Because many physicians are interested in the require 
ments for an accredited medical school, I have prepared 


a brief review of the revised ‘* Essentials of an Accept- 
able Medical School,’’ as published by the American 
Medical Association in December, 1951. It has been 


necessary to omit many details of the official publication 
as it appears in form. 

A basic principle of the stated 
‘*The number of students to whom an adequate 
education he related 
to the laboratory 

the size and qualifications of the teach 


reprint 
requirements is as 
follows: 
given by a college is 


and 


medical can 


approximately hospital facilities 
available and te 
ing staff.’’ These facilities and the trained personnel 
are necessarily Since facilities an 


absolute necessity, sound financing of university hospitals 


costly, clinical are 
is as important as providing an adequate annual budget 
for the medical This fact makes schools 
of medicine unique as compared with other institutions 
of the budgetary standpoint. 
Care indigent ill is an integral part of 
therefore be divorced 


school proper. 


higher education from 
of the 


university hospitals, and 


most 
cannot 
from considerations regarding proper financial support 
of medical schools, 
Abstracted below are the 
each of the sections listed by the A.M.A, in 
on ** Essentials of an Acceptable Medical School.’’ These 
essentials have been carefully worked out by the Council 
on Medical Education and Hospitals and provided ade 


quate safeguards to the maintenance of the present level 


included in 
its outline 


major points 


of the medical profession. In general, The University 
of Oklahoma School of Medicine fulfills these essentials 


to a high extent, although there are many areas where 
improvements can be made. 
ORGANIZATION—Medical schools should be ineor 


porated, nonprofit institutions, with a board of trustees 
composed of public spirited men or women having no 
financial interest in the operation of the school or asso 
ciated hospitals. 
ADMINISTRATION—There should 
vision of the entire school by a dean, or other executive 
officer, fitted by experience for this responsibility. He 
should possess sufficient authority to direet the opera 
tions of the institution successfully. The school should 


be careful super 


maintain a good system of records on its students, should 


intervals outlining require 


issue a bulletin at regular 
ments for entrance, the 
ment, and the qualifications of its faculty. 
of students must be in the hands of a responsible com 


mittee or examiners, whose records shall always be open 


courses given by each depart 


Admission 


for inspection, 

FACULTY—There should 
staff. Nominations for appointment should originate in 
the faculty under the leadership of the dean. Appoint 
ments should be based on thorough training and demon- 
strated interest and ability to teach. It is usually desi1 
able, too, that faculty members have interest and ability 


be a competent teaching 


in research, 


the basic sciences it is desirable to have an ade 
quate number of full-time faculty 
able to devote their entire time to teaching and research 
in order to keep abreast of the rapid progress of medi 
A sound instructional program requires the 


four to five full-time for each 100 


members who are 


eal science, 


services of teachers 


students in a course, depending upon the subject. Salaries 
for the full-time faculty should be adequate for reason- 


MarK R. Everett, Dean, 


The 


University of Oklahoma School of Medicine 


able support without the necessity of diverting time an 
energy to othe occupations, 

In the clinical of surgery 
pediatrics, obstetrics, and psychiatry be 
nucleus of full-time instructors having responsibility fo 


medicine, 
there 


major areas 


should 


planning the department’s educational program whi 
is conducted to a considerable extent by a clinica 


faculty consisting in most schools of part-time, voluntec 


teachers. 


PLANT—tThe school should own, or have use of, mod 
ern fireproof buildings sufficiently large to provide le« 
ture rooms, class laboratories, small laboratories fo 


medica 


staff members, administrative offices, and a 
library. Equipment should be adequate for student uss 
as well as for research. 


LIBRARY 
library readily 
library should include the more modern reference books 
commonly used indexes, and should receive regularly the 


There should be a well developed medica 


available to students and faculty. The 


leading medical periodicals. 

TEACHING MATERIALS AND SPECIMENS 
There should be a supply of dissecting material sufficient 
to allow two students to at least a latera 
half of a human For and for 
research there should be a supply of animals properly 
housed and cared for. Collections of anatomic, embry 
ologic pathologie be 
displayed, and indexed. 

CLINICAL FACILITIES 
control a general hospital in 
is appointed by the school. Arrangements can be made 


ach dissect 
use 


cadaver. laboratory 


and specimens should developed, 


own oO} 
staff 


The school should 


which the attending 
with independent hospitals to supplement the facilities 
for undergraduate teaching instruction in 
these hospitals is conducted by faculty members. Enough 


prov ided 


patients should be available to each student to permit 
him to study the and medical 
plus a representative number of patients in each of the 
specialties, Bedside instruction should be developed for 
small groups of students and cases assigned each indi 
vidual student under a_ well clinieal clerk 
system. The student should observe and record progress 
strict supervision of a faculty 

from staff. Th 
program is 


common surgical cases, 


supervised 


of his patients under 

member with assistance the resident 
number of hospital beds necessary for the 
that which provides for each student on a hospital clerk 
ship three to five of value pe 
week for thorough study. Outpatient facilities should b 
the control of the school té provide 


clerkships with 


news cases teaching 


and under 
outpatient 


available 
students serving two new 
eases daily. 
RESOU RCES—A 
an adequate program if it relies solely on income fron 
fees. It is therefore essential that a 
a substantial income in addition to these 
REQUIREMENTS FOR ADMISSION 
courses should provide the opportunity for general edu 
cation plus theoretical and laboratory courses in physics 
of three 


school of medicine cannot develo] 


school have 


student 


fees. 


Premedica 


minimum years 


biology and chemistry. A 
training in an approved college is required for admis 
sion to medical school, although it is recommended that 
most students The quality o 
work performed in premedical courses must be evaluate 
for admission, as well as the character, motivation an 
health of the applying student. (NOTE. Governin; 
boards of medical schools frequently set additional ré 


complete four years. 


quirements for admission concerning state residency, ete 
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CURRICULUM—tThe entire course should be designed 
an integrated program of instruction with the objec 
ve of providing a sound foundation in the funda 
entals of medicine upon which the student can build 
the future in general or specifie practice, or m 
ientific investigation and teaching. The student should 
ature sufficiently through his medical course to be 
ile to assume the responsibilities of his profession, and 
uld have acquired such habits of mind and thought 


at he will continue to educate himself throughout his 


It is necessary for a school to continually evaluate 
teaching program and to introduce modifications and 
w methods and materials. The curriculum should ex 
d ever a four year period and include instruction in 
proximately 20 different branches of the basic and 
nical medical sciences, In the clinical years there is 
substitute for the ‘‘case method’’ of instruction, 
the student should be made to develop a feeling of 


responsibility to patients. 


ADMISSION TO THE APPROVED LIST—A medi 
| school desiring approval must provide the Council 


Medical Education and Hospitals of the A.M.A. with 


tre 


Essentials’*’ 


basic information about the school, The Council will 
then survey the school to determing whether it complies 
with the standards set forth in these essentials. Approval 
of a school is granted by the Council subject to annual 
review. Approval may be withdrawn at any time that a 
medical school ceases to comply with one or more of 


the requirements set forth in these essntials 


POSTGRADUATE COURSES 

A two-day postgraduate course in INTERNAL MEDI 
CINE AND CARDIOVASCULAR DISEASES will be 
held at St. John’s Hospital, Tulsa, Oklahoma, April 
10 and 11, 1952. This course will be sponsored by the 
Office of Postgraduate Instruction, University of Okla 
homa School of Medicine, the Tulsa Heart Association 
and the Tulsa Internists Association. Tuition will be 
$10.00, 

\ two-day course in X-RAY DIAGNOSIS will be held 
at the School of Medicine, Friday and Saturday, May 

and 3, 1952. This will be a review of problems in 
x-ray interpretation, during which many interesting and 
problem x-ray films will be presented and discussed 


There will be both lectures and discussions of clinical 


material. Tuition is $10.00 


OBITUARY 


J. H. PLUNKETT, M.D. 
1874-1952 


|. H. Plunkett, M.D., well known eastern Oklahoma 
vsician, died in his office In Wagoner Feb. 4, 1952. 
Doctor Plunkett, who had been out late the night 
fore on a maternity call, complained of being tired 
ter making another call the following day and lay 
vn to rest. He died while his nurse was summoning 
ther physician. 
yoctor Plunkett was born April 12, 1874 in Logan 
county, Arkansas. He graduated from the Vanderbilt 
{ ersity School of Medicine in 1912 and began the 


practice of medicine at Porum where he remained until 
1922 when he moved to Wagoner. 


He was active in the Methodist church and all civic 
affairs of the community. Doctor Plunkett was a mem 
ber of the Masonic Lodge, Lions club and Chamber 
of Commerce. 


Survivors include the widow of the home, two sons, 


grand 


a daughter, a sister, five brothers and three 
children. Three children died in infancy. 









This is the sixth in a 
series of monthly articles 
concerning the activities of 
the Oklahoma Medical Re 
search Foundation. In this 
article will be discussed 
the activities in the field of 
clinical research in cancer, 
now under way at the Oklahoma Medical Research Insti 
tute and Hospital. This program is under the direction 
of Dr. Leonard P. Eliel, Head of the Section on Clinical 


Oncology. 


In addition to the funds that have been supplied by 
the Oklahoma Medical Research Foundation, grants which 
have been made by several other organizations are being 
utilized in this program. These include a grant-in-aid 
from the National Cancer Institute, an _ institutional 
grant from the national organization of the American 
Cancer Society, grants from the Oklahoma chapter of 
the American Cancer Society, grants from the Damon 
Runyon Memorial Fund, and certain designated funds 
which have been established at the Foundation for the 


purpose of furthering research in the field of cancer. 


The Section has undertaken a long-range program 
which is designed to clarify the mechanisms by which 
hormones, chemotherapeutic agents, and x-radiation 
markedly affect the growth of certain normal and neo- 
plastic tissues in man. In this way it is hoped that a 
more rational therapeutic approach to cancer ean be 
formulated, and that more can be learned about the 
nature of neoplastic processes and their effects on the 
organism as a whole. The problem will be attacked at 
two integrated levels: 1) a comprehensive study of the 
metabolic alterations induced in the cancer patient as a 
whole by various therapeutic agents, and 2) a study of 
the actual changes in tissue composition which occur in 
these patients. 


Study of the patient as a whole will require hospitali 
zation in the Research Hospital adjoining the Research 
Institute, where, under carefully controlled conditions, 
accurate measurements of the patient’s intake and out 
put can be made. The diet and excreta will be analyzed 
for nitrogen and electrolytes. On the basis of these 
results a balance ledger will be drawn up which will 
show the net changes in the body constituents measured. 
One will then be able to make certain tentative conclu 
sions about growth or destruction of body tissues result 
ing from any given treatment. The conduct of such a 
metabolic study requires painstaking care and attention 
to details, but the amount of information obtained is 
tremendous. Plans for opening the Research Hospital 
wing at the earliest possible date are crystallizing. 


The measurement of actual changes in tissue composi 
tion will be carried out on biopsy specimens obtained 
from patients on balance studies. The laboratory of the 
Clinical Oncology Section is busily engaged in develop- 
ing methods for analyzing both common and rare tissue 
elements. These methods require that very small amounts 
of material be measured with a high degree of accuracy. 
The research assistants developing and testing these 
methods, Mrs. Bernice Katz Raskin and Miss Josephine 
Hawrylko, are highly qualified, by virtue of previous 
experience, to carry out this type of work. 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 
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DIRECTOR 


Accurate measurements of changes in tumor growt 
rate will also be required. Except where tumors a 
easily visible and palpable, this may be a very difficu 
problem. One solution to the problem has already con 
out of previous research conducted by Doctor Eliel. P 
tients with lymphoid tumors were placed on constai 
diets of known composition and the intake and outp 
of nitrogen, phosphorus, calcium, potassium, sodium ar 
chloride were measured, It was found that these patient 
excreted excessive amounts of phosphorus in the uri 
when their tumors were made to shrink by the admini 
tration of pituitary adrenocorticotropic hormor 
(ACTH) or cortisone. Analysis of these patients’ tumor 
revealed that they contained about three times as mu 
phosphorus as did normal tissues. It was reasoned, thers 
fore, that destruction of the tumors resulted in th 
excessive phosphorus excretion. Conversely, in patient 
with rapidly growing lymphoid tumors, the amount o 
phosphorus excreted in the urine was much less tha 
would be expected, due to the large requirement 
growing lymphoid tumors for phosphorus. Thus, it wa 
possible on the basis of balance studies and tissue analy 
ses to arrive at a mathematical formula expressing th 
rate of growth or destruction of a tumor. One of the 
goals of the Clinical Oncology Section is to make a sur 
vey of tumors, other than lymphoid types, in a seare 
for other striking abnormalities in composition whic 
would enable one in the same way to measure rates ot 
growth or destruction. In order to broaden the Scope 
of this search, the analyses are being extended to cellu 
lar constituents about which very little is known, sue 
as magnesium, sulfur and calcium. It is also planned t 
analyze tumor and normal tissues for trace elements, 


using spectroscopic technics. 


If an element were found in certain tumors in much 
greater concentration than in normal tissues, one woul 
also be offered the opportunity of simultaneously using 
the radioactive isotope of this element as a means ot 
specifically irradiating the tumor and as a measuring 
stick for the rate of tumor growth or destruction. 

A more dynamic and perhaps more significant aspect 
of the problem will be a study of the actual changes i 
tissue composition which occur as a result of adminis 
tering various agents. Doctor Eliel has already show: 
that both normal tissue and lymphoid tumors suffer 
profound falls in potassium content in patients who 
have received ACTH or cortisone. Marked falls in muscle 
phosphorus content have likewise been observed. The 
role which these changes in tissue composition have 
the production of tumor shrinkage will be studied wit! 
a view to identifying the cellular processes or enzymi 
systems that have been changed as a result of the 
deficits. The analyses will be extended to the less con 


mon elements as well. 


Valuable information on the metabolic effects 
x-radiation and radioactive isotopes will come out 0! 
the studies in which these agents are used to treat 
tumors. Not only will the over-all metabolic changes be 
measured, but also the changes which occur in normal 
and cancer tissues. The widespread use of radioactiv’ 
materials which can be anticipated in both military and 
industrial operations will make data of this nature e 
tremely important, since very little is known at preser 
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Radioactive isotopes in tracer amounts will also be 
ed in a good many of the studies to measure the 
dy content and rate of synthesis and destruction of 
rious constituents, as affected by the agents used. 
r this purpose, the radioactivity laboratory in the 
stitute is admirably suited. It has facilities for pre 
ring for injection the ‘‘hot’’ isotopes as they arrive 
om the reactor at Oak Ridge, Tennessee, and for 
unting the isotopic activity in various body tissues 
d excretory products of patients who have received 

isotopes. Two highly qualified men will participate 
the radiation aspects of the investigations. Dr. Cleve 
ller, Research Associate at the Institute and Assistant 
ofessor of Medicine at the University of Oklahoma 
hool of Medicine, will act as Coordinator of Radiation 
idies and will supervise the handling, administration, 
d measurements of radioactive isotopes. Radiation 
erapy will be supervised by Dr. Peter E. Russo, Re 
irch Associate and Radiology Consultant at the Insti 
te, and Associate Professor of Radiology at the Uni- 
rsity of Oklahoma School of Medicine. 


In addition to the work described above, which is in 
field of clinical investigation of the problem of 
cer, animal and chemical studies in the field of 
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cancer are also under way, directed by Dr. Charles D. 
Kochakian, of the Oklahoma Medical Research Institute. 
Doctor Kochakian is studying the effect of agents which 
influence growth of tumors in animals, and in particu 
lar he is investigating the effect of such agents upon 
various enzyme systems. This work will be integrated 
closely with that of Doctor Eliel as the program 
evolves. In addition, certain agents which are being 
synthesized by Dr. Max N. Huffman, of the Oklahoma 
Medical Research Institute, will also be utilized in the 
animal studies of Doctor Kochakian and in the clinical 
studies of Doctor Eliel. 

Thus, the problem of cancer, one of the greatest 
killers that faces medical science today, is being at 
tacked on a broad front at the Oklahoma Medical Re 
search Institute. The annual drive for funds for the 
American Cancer Socity will take place in April. 
Money from this drive will be utilized to support cancer 
research as well as other activities of the Society, and 
some of it will be utilized at the Oklahoma Medical 
Research Foundation. The ,fact that an active program 
of cancer research is being conducted at the Oklahoma 
Medical Research Institute and Hospital should serve as 
a stimulus to the citizens of Oklahoma to give gener 


ously to ** Conquer Caneer.’’ 


STUDENT A. M. A.’S 
FIRST NATIONAL CONVENTION 


by LAWRENCE 


The first national convention of the House of Dele 
tes of the Student American Medical Association 
nvened at 9:30 the morning of the 27th of December, 
51, in the Boulevard Room of the Sheraton Hotel in 
ieago. Thirty-eight medical schools sent delegates to 
e first convention, The Delegate from Oklahoma was 
hn M. Moore, and the Alternate Delegate, Lawrence 


it Henry. 


The first session opened with a keynote address by 
e Assistant Secretary of the A. M. A., Dr. Ernest B. 
ward, who congratulated the Student A. M. A. on 
rapid development. The order of business was roll 
appointment of committees, and the reports of the 


tticers. Included in the officers’ reports were the reports 


the two sudent representatives to the Atlantic City 
d Los Angeles meetings of the American Medical 
ssociation, Their reports consisted of a brief resume 
the two meetings, and a note of thanks to the 
M. A. for its assistance in the birth of the Student 
M. A. After the various reports, the President, 
arren Mullen of Michigan, called for resolutions and 


emorials whieh were submitted and referred to the 


propriate committees, 


The delegates were the guests of the Blue Shield 


ledical Care Plan at a luncheon that afternoon. Frank 


Smith, the Director of B.S.M.C.R. told the guests 
Fast Facts About Blue Shield.’’ Dr. Paul R. Hawley, 
ector of the American College of Surgeons, spoke on 
The Doctor’s Stake in Blue Shield.’’ The afternoon 
sion consisted of the various committee reports and 
ournment to the joint meetings of the old and new 
mittees, That evening Abbott Laboratories of North 
cago were the hosts of the delegates to a buffet and 


ce, 
he next morning the Convention reassembled to con- 
unfinished business and adopt new resolutions. 
principal resolutions adopted by the House of Dele 
s were: 


McHENRY 


l. That, following a statistical survey of internships, 
S.A.M.A. initiate activity with the American Hospital 
Association and the American Medical Association to 
improve and equalize the compensation received by in 
terns. 


, 


2. That S.A.M.A. strive to reduce the cost to S.A.M.A 
members of as many medical journals as possible. 

3. That S.A.M.A, establish a Committee of Interna 
tional Relations to study the possibilities of joining an 
international federation of medical student associations 
and further the exchange of medical students and the 
distribution of information of interest to medical stu 
dents 

4. That the S.A.M.A. participate to the fullest extent 
in the Civil Defense medical plans and operations, 

5. That S.A.M.A.’s standing committee on medical 
education study the major medical education topics 
during the coming year. The first topic will be the 

‘Undergraduate Medical Curriculum ’’ 

6. Tnat S.A.M.A. express its sincere appreciation for 
the program of the American Medical Education Foun 
dation. 

After the adoption of resolutions, Dr. Philip Thorek, 
internationally known thoracic surgeon, gave an excel 
lent, as well as entertaining, presentation on ‘* The Acute 
Abdomen ’’ 

Following the noon luncheon, Dr. Harold C. Leuth, 
Consultant to the Federal Civil Defense Administration, 
spoke on ‘*The Medical Student and Civil Defense’’ 
The final session of the National Convention was cli 
maxed by the election of officers. The new president of 
the Student A. M. A. is David Buchanan of the Uni 
versity of Lllinois. 

Although the Student A. M. A. is still in its infaney, 
it is the opinion of the Delegates from Oklahoma that 
the first national convention was very successful and 
that there are great poentialities for further develop 
ment of the new organization. 
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HAVE YOU HEARD? 


A. R. Sugg, M.D., Ada, was principal speaker at the 
Pontotoc County Schoolmasters club’s February meet- 
ing. 

Muriel Hyroop, M.D., Fort Supply, spoke to the Elk 
City Kiwanis club recently. 

W. F. Bohlman, M.D., Watonga, recently spent a 
month’s vacation in Florida. 

O. L. Parsons, M.D., Lawton, has been named to the 
executive board of the American Academy of Obstetrics 
and Gynecology. 

Capt. Jack B. McGolrick, Clinton, has been made 
officer in charge of the medical aid station at the 25th 
division headquarters somewhere in Korea. 

K. W. Navin, M.D., Shawnee, gave suggestions for 
health projects which might be carried on during the 
year when he addressed the county council of home 
demonstration clubs in Shawnee recently. 


R. W. Lewis, M.D., Sulphur, recently held open hous 
at his new clinic there. 

H. E. Barnes, M.D., formerly of Oklahoma City, i 
now practicing in Choctaw. 

R. Z. Taylor, M.D., Blair, and Mrs. Taylor recenth 
visited in several southern states. 

L. J. Starry, M.D., Oklahoma City, has been re-electe: 
president and chief of staff of St. Anthony’s hospital 
Oklahoma City. 

J. J. Smith, M.D., Shattuck, recently attended post 
graduate courses at the Cook County Graduate School « 
Medicine, Chicago. 

James F. Hohl recently returned to the states afte 
serving two months at the 279th General Hospital a 
Osaka, Japan. He is now stationed at Camp Polk an 
his address is: James F. Hohl, Maj. M. C. 0-481298 
U. S. Army Hospital, Camp Polk, Leesville, Louisiana 
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TROWBRIDGE TRAINING SCHOOL 


ESTABLISHED 1917 


For unusual children. Medical and psychiatric 
supervision. Experienced teachers. Individual 
special training. Home atmosphere. Enrollment 
limited. Approved and registered by the Coun- 
cil of Medical Education and Hospitals of the 
A.M.A. Pamphlet. 


E. H. TROWBRIDGE, SR., M.D. 


1905 Bryant Bldg. Kansas City 6, Mo. 





2306 Hemphill 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 
Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
Fort Worth, Texas Phone Wilson 9258 

















THE NEUROLOGICAL 
HOSPITAL 


2625 West Pasec 
Kansas City, Missouri 


A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 











TRADE MARK U. S. PAT. OFF. 


non-drying colloidal emulsion . . . flows readily . . . frequently 
used as a base for topical prescription of Sulfur, Calomel, Sul- 
fathiozole, Copper Sulfate, others . . facilitates penetration of 
medicants an excellent non-irritating dermal emolient used 
without adding medication. 


SAMPLES ON REQUEST 


Chester-Kent, Inc. 


100 S. WABASHA, ST. PAUL 1, MINN 


CLASSIFIED ADS 


FOR SALE: Small Hospital in live town 5,500 popu- 
lation. Owner wishes to retire—two other physicians. 
Write Key H, care of the Journal. 


Internist to join clinic in a town of 
partner- 


WANTED: 
20,000 population. Good prospect. Salary o1 
ship. Write Key B, care of the Journal. 








